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Will Tell You..."Call Canadian 


To 


Today, Canadian hospitals get more laundry production . . . 
at less cost . . . with Canadian Laundry Machinery Co. 
planning and equipment. Canadian can help you boost 
your laundry output, cut labor and operating costs, improve 
the quality of your work. 

When you plan a new laundry installation, or the modern- 


Equip Your Laundry” 


ization or rearrangement of your present facilities, call in 
Canadian. Your Canadian Laundry Consultant will survey 
your clean linen requirements and recommend the right 
equipment and layout. You can count on Canadian plan- 
ning experience and Canadian equipment for the best solu- 
tions to your hospital laundry problems. 


In Ste. Foy, Quebec—Hospital Laval Chooses Canadian 


In this 420-bed Tuberculosis Hospital, outmoded laundry equipment couldn’t keep up 
with increased bed capacity. Canadian solved this problem with the modern laundry 


layout and machinery installations you see here. 
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Canadian Planned & Equipped Washroom and Finishing Department at Hospital Laval 


42 x 84” Cascade Unloading Washer with Full Automatic Control. 
Assures sterile-clean washing of linens with fast, automatic unloading. 
Governed by tamper-proof metal Formula Plate, Washer goes through 
entire washing cycle automatically. Saves time, water and supplies. 


54” Notrux Extractor. Removable containers loaded right at the washer. 
Push-button operated, electric hoist lifts loads in and out of Extractor 

. changes loads in less than a minute. Saves handling and transport- 
ing of work. Speeds up extracting, cuts operating costs. 


World's Largest, Most Complete 
Line of Laundry and Dry 
Cleaning Equipment 


CANADIAN 


LAUNDRY MACHINERY CO., LIMITED 
47-93 STERLING ROAD, TORONTO 3, ONT. 


WESTERN REPRESENTATIVES — Stanley Brock Limited, 
Winnipeg, Calgary, Edmonton, Vancouver. 


Super-Sylon Flatwork Ironer. Beautifully irons all linens faster than ever 
before. Has big capacity for low-cost, high-quality ironing. Airvent 
Canopy prevents escape of heat and steam vapors... adds to operating 
comfort. 

Zone-Air Tumblers with Dry Alarm. Quickly dry laundered work soft 
and fluffy. Fast and easy to load and unload. Single, swinging door 
starts machine when closed, stops it when opened. Dry Alarm signals 
when load is dried. Avoids overruns, saves heat and drying time. 
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You can depend on this man! 
He’s your Canadian Laundry Machinery Con- 
sultant, well-trained in hospital laundry op- 
eration. As he represents the World’s Most 
Complete Line of Laundry Equipment, you 
can rely on his unbiased advice in your selec- 
tion of equipment that’s just right for you. 


Your Canadian Consultant can help solve your 
laundering problems because he provides you 
with Canadian’s many years of experience in 
planning and equipping hospital laundry de- 
partments. Contact Canadian for his special- 
ized assistance at any time without 
obligation, of course. 
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te use... the automatic “Century” Control really monitors 
; relieves you of technical worries. 

le ...identical “Century” settings produce identical 
‘time after ens = yesterday, today, tomorrow. 


trouble-free ...“Century” stamina has been amply proven in 
he experience of thousands and thousands of users the world over. 


jo ha { .- looks as distinguished as it is. 
mere are ied of their “Centurys”. 


OS 


Definitely the fine x-ray unit in the moderate 
price class... and so widely esteemed that 


there are more Picker “Century” 100 ma units 





actively in use than any other similar apparatus. PICKER X-RAY . UF CANADA LTD. 
1074 Laurier Ave. W. | Montreal, P.Q. 
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TAITLLOR ED 


CAPES 


FOR NURSES 
+ + + 


This warm month is the time to order from 
Lac-Mac if you have been promising yourself 
a TAILORED cape. 


You will have a choice of several imported 
and domestic materials, can specify scarlet, 
blue or gold all-wool linings, black plastic or 
gilt metal buttons, have your personal initials 
and your hospital insignia, get the length just 
right for you. 


IT DOESN’T NECESSARILY COST MORE 
either to have your cape made for you. 


It takes a little time—right now three to 
four weeks—for we have orders ahead of us 
the year ‘round; capes are cut and made with 
care, are pressed and examined before they 
can be shipped—prepaid —to a growing num- 
ber of discriminating buyers. 


Other features, the chain hanger, change 
pocket, buckram-lined collar, etc., are described 
in the folder we will forward for your con- 
venient examination. It includes swatches of 
the cloths, gives details regarding ordering, etc. 


essere: Nac Mae 12223 


Ktinwir#vTs& & 


“’P.S. We also supply CAPES FOR ENTIRE 
CLASSES—special discount for group orders 
but each is made-to-measure. They can all 
be A UNIFORM DISTANCE FROM THE 
FLOOR—-present a neat appearance whenever 
classes are assembled . . . another feature of 
Lac-Mac Tailored Capes.” 


SERVING WELL OVER A QUARTER OF A CENTURY 
CANADIAN HOSPITALS FROM COAST-TO-COAST. 
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new 
and 
improved... 


new type, plastic tubing. More 
flexible, yet will withstand vacuum. 


cat 


f oom tubing holds sufficient blood for 
f/ serology tests. . 


—< 
a — —— new —all-plastic tubing from 
, a needle to needle permits applying 

hemostat or clamp at any point. 


on 
- metal bands swaged to tubing at ! 
the needles provide a positive seal. ry 














ridge on plastic tubing 
indicates position of the 
bevel of the needle. 
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1 REMOVE SET CAREFULLY. 
USE AS SEROLOGY TUBE. HOLDER. 








STERILE 


No. R201A 


Blood Collection 
Set 


READY TO USE 
17 GAUGE VEIN NEEDLE 
Thes set ts comptete with tow needles and sefhctent 


plore wang fe cmgis rasy bleed colleen when 
wxed with the Tramtves Vee contemer 


BAXTER LABORATORIES, INC. 


MOSTOM GROVE A © CLEVELAND, MSS © USA 















cardboard platform when re- 
moved from carton becomes 
an easily converted, conven- 
ient, and practical holder for 
serology tubes. 


each set packed in sturdy sealed 
carton for protection in shipping 
and storage. Instructions for use 
are printed on carton. 


Your choice 

of three donor needles: 
Cat. No. R20A, 16 gauge 
Cat. No. R201A, 17 gauge 
Cat. No. R202A, 18 gauge 


—~ hermetically sealed needle pro- 
u al! (—tectors assure sterility of entire set 
until ready for use. 


There’s a PLEXITRON Expendable Set for every parenteral requirement. 
Write today for new Catalog and Price List. 
products of 


BAXTER LABORATORIES OF CANADA, LTD. 
Acton, Ontario 


Distributed in Conada exclusively by 


ae) - lel, bao) 


MONTREAL + WINNIPEG + CALGARY + VANCOUVER 
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NEW 


Davis ¢z Geck’s Spiral Wound 
Surewal Gut on 












e a cylindrical 


reel! 


Saves tune 
makes easver 
tres 


Surgeons welcome a new convenience —D & G Spiral Wound 
Surgical Gut. It is wound on a cylindrical reel—comes ready 
for immediate use in ligation and suturing. Spiral winding 
preserves all the original strength. None is lost through kinks 
or bends. 

Nurses, too, save time with Spiral Wound Gut. No more 
For surer unwinding from an old style flat reel and rewinding onto a 
hand ties rubber tube, glass rod or spindle. 

When the surgeon makes 
a series of hand ties, 

D & G Spiral Wound 


ee ry D & G Spiral Wound Gut is the latest Davis & Geck contri- 


free from kinks, bution to improved suturing. “Timed-absorption” surgical gut 
with all its tensile is another—this exclusive D & G method embodies accurately 
strength preserved. 

The gut should be 
gently pulled out straight 
immediately after 
removal from the tube. have regained their natural strength. 


D & G foresees the surgeon's needs 


graded degrees of chromicizing. The suture resists digestion 
most strongly during the first postoperative days, when great- 
est strength is needed. It is absorbed more rapidly when tissues 


itespitile-! Davis & Geek. Ine. 


You will find that A / 

Spiral Wound Gut a unr on america Cyanamid COMPAN) 

saves time in the O.R. 

Economical, too. = (Od 

It preserves full 
strength of sutures 57 Willoughby Street, Brooklyn 1, N.Y. 
—no waste. met 
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Canadian Hospital Association 


The Federation of Hospital 
Medical 


Association, in 


Associations in Canada and the 
co-operation with the 


Canadian 
and Provincial 


Federal 


Governments and voluntary non-profit organizations in the health field. 


Officers and Directors 


Honorary President: 


The Honourable Paul Martin 


Minister of National Health and Welfare 


Honorary Vice-President: 
O. C. Trainor, M.D. 
Misericordia Hospital, Winnipeg 


President: 


A. C. McGugan, M.D. 


University of Alberta Hospital, Edmonton 


Rev 


6 d, ito rial 


Varitime Hospital Service 


First Vice-President: 
. Father Hector L. Bertrand, S.J. 
325 St. Catherine Road, Montreal 


Second Vice-President: 
W. Douglas Piercey, M.D. 


Ottawa Civic Hospital, Ottawa 


(Board 


R. Fraser Armstrong, B.Sc. 
Kingston General Hospital, Kingston 


Harvey Agnew, M.D. 
134 Bloor St. West, Toronto 5 


D. R. Easton, M.D. 


Royal Alexandra Hospital, Edmonton 


René LaPorte 
Hépital Notre-Dame, Montreal 


Rev. Sister Catherine Gerard 
Halifax Infirmary, Halifax 


Ruth C. Wilson 


Association, 
Moncton, N.B. 


Priscilla Campbell, Reg.N. 


Public General Hospital, Chatham, Ont. 


Eee tive 


Staff 


A. L. Swanson, M.D. 


Executive Secretary and Editor 


Murray W. Ross, 


Associate Secretary and Associate Editor 


Donald M. MacIntyre 


Assistant Secretary 


Editorial and Secretarial Offices: 


Treasurer: 
A. Lorne C. Gilday, M.D., C.M. 
478 Mountain Ave., Westmount, Montreal 


Directors: 
Rev. Sister M. Ignatius 
Sisters of St. Martha, Antigonish, N.S. 


Percy Ward 
129 Osborne Road East, North Vancouver 


J. Gilbert Turner, M.D., C.M. 
Royal Victoria Hospital, Montreal 
Donald F. W. Porter, M.D. 
The Moncton Hospital, Moncton, N.B. 


John Smith 
Yorkton General Hospital, Yorkton, Sask. 


A. J. Swanson 
Toronto Western Hospital, Toronto 


Rev. Father John G. Fullerton 
67 Bond St., 


Toronto 


PROVINCIAL CORRESPONDENTS: 
British Columbia: Percy Ward, Vancouver 


Alberta: M. G. McCallum, M.D., Edmonton 


Saskatchewan: S. N. Wynn, Yorkton 


Ontario: Ocean G. Smith, Toronto 
Quebec: A. L. C. Gilday, M.D., C.M., Montreal 


Mrs. H. W. Porter, Kentville, N.S. 


Maritimes: 


Charles A. Edwards, 
Business Manager 
(57 Bloor St. W.) 


Jessie Fraser, M.A. 
Assistant Editor 


280 Bloor St. West, Toronto 5, Ont. 
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Stocked by leading wholesale 
druggists and surgical supply 
houses as a 14%, 1% or 2% 
solution without Epinephrine 
and with Epinephrine 1: :100,- 

000. 2% solution is also sup- 

plied with Epinephrine 
1:50,000. All solutions dis- 
pensed in 50cc. and 20¢c. 
multiple dose vials, packed 
5x50ce. or 5x20cc. to a carton, 


Bibliography 
available on request 





Re Hydrochloride rei 

ecial consideration the busy 

logist-and surgeeh. Profound 

and extensive in spread, its 

ated effect is more significantly 

“measured by the time saved through its 

remarkably fast action, by which 80 
much normally wasted ‘ ‘waiting time” 
is converted to productive “working 


XYLOCAINE’ HCL 


Pronounced Xi lo’cain 


(Brand of lidocaine *HCL) 
AN AQUEOUS SOLUTION 


A 4th dimensional approach 
to preferred local anesthesia 


&3 AS'TIRA PHARMACEUTICAL PRODUCTS, INC. 
WORCESTER, MASS. U.S.A. 


p= GENERAL AGENTS for CANADA 


The Stevens Companies 
TORONTO WINNIPEG ~ 








CALGARY VANCOUVER 
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Back in the days of bare high-voltage WN 

wires, a General Electric patent described od \e. 

how to use the same x-ray tube over and aw 15; ~ You can put your confidence in — 
under the table. Shock-proof cables make a 7 Y) ve. ‘ 

it a safe and economical procedure in to- “ay, VEARS OF ELECTRICAL ie G E N E R AL B E LE CT R | C 
day’s ASC Maxicon, a product of General Se La. ; 

Electric's X-Ray Department, Milwaukee “yy se 
1, Wisconsin. — 
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Canao® _- SPECIALISTS IN 


Medical Gases and 
Anaesthetic Equipment 


In the field of anaesthesia, for many years BOC has been 
a symbol of dependability to hospitals throughout the world. 
Long experience has enabled our organization to develop 
a complete range of equipment to meet the most exacting 


requirements of modern anaesthesia. 







Illustrated is The Boyle Apparatus—M odel ‘H’ 


An all-purpose apparatus for General In- 
halation Anaesthesia, the salient features 
being as follows: 


@ Four Gas Rotameter Unit for accuracy in 
Gas Measurement. 


@ Ether and Trilene Vapourizer Units for Semi- 
Closed Anaesthesia. 


® Boyle Circle Carbon Dioxide Absorber with 
built-in Wickless Ether Vapourizer. Main Body 
of Absorber a leak-proof Casting. 


® Designed to accommodate Type ‘E’ Cylinders. 


There are many other models to suit 
the requirements of hospitals and 
dental surgeons. 


To complete the service we also specialize 
in all types of anaesthetic sundries. 


We will be pleased to furnish detailed information on request. 


THE BRITISH OXYGEN CANADA LIMITED 


MEDICAL DIVISION 


CL 1-5241 e@ Horner Avenue e Toronto 14 


Oxygen: Oxygen/Carbon Dioxide Mixtures: Nitrous Oxide: Cyclopropane: Carbon Dioxide: Helium: Helium and Oxygen Mixtures 
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This is a 200 kw. General Motors Diesel gen- 
erator set used for stand-by power. It’s so 
compact that it can be housed in a garage 
or other small space — eliminating cost of a 
specially designed building. 


aie. | 


ing, or write direct to us. 


® Wide range of models—1!2'% to 200 
kw., 220 or 440 volts, single or three- 
phase current. 


® Excellent frequency and voltage regu- 
lation for the most exacting require- 
ments. 


® Powered by General Motors Diesel en- 
gines— dependable, smooth 2-cycle 
operation—low cost maintenance— 
easy to service. 


® Built by one manufacturer—one war- 
ranty, one responsibility for both en- 
gine and power generator. 


| 
| 
ius 








GENERAL MOTORS DIESEL LIMITED, LONDON, ONTARIO 


DIESEL 





dy 


GENERATOR SETS 





This 100 kw. General Motors Diesel gener- 
ator set can be started by remote control— 


saving precious time during power blackouts. 
Low vibration characteristic of the engine 
permits installation without concern about 
interference with surrounding equipment. 


If you are planning stand-by power, be sure to check the ad- 
vantages of General Motors Diesel generator sets, listed briefly 
below. GM Diesel generators are meeting the exacting re- 
quirements of military service in all parts of the world. They 
supply emergency power for more than 1100 telephone and 
telegraph exchanges—for microwave relay stations, for hos- 
pitals, government buildings, banks, airports. There is a GM 
Diesel distributor near you who will analyze your power re- 
quirements and make his recommendations without obliga- 
‘tion. Look in the yellow pages of your phone book for his list- 


® instant push-button power starting on 
safe Diesel fuel—or fully automatic 
starting. Immediate power, no “warm- 
up” period. 

® Dependable starting—no spark- 
ignition system to fail because of damp- 
ness or corrosion—always ready to 
start. 

® Easy to install—compact—lightweight 
—requires no special building, no special 
base. Complete instrumentation pro- 
vided. 


® Distributors and Dealers throughout the 


It pays to Standardize on \FEE= 
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SALES AND SERVICE ACROSS CANADA 


DIESEL 
POWER 
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Director of Nursing Appointed 
at Plummer Memorial Hospital 


Florence H. Martyn, Reg. N., M.Sc.. 
has been appointed director of nursing 
at Plummer Memorial Hospital, Sault 
Ste. Marie, Ont. She succeeds Miss 
Elizabeth Deans. 

Miss Martyn graduated from the 
Royal Alexandra Hospital’s School of 
Nursing, Edmonton, and spent many 
years in India as a missionary and in 
public health work. For some time, 
she was director of the School of 
Nursing in the Wanless Hospital of 
the Miraj Medical Centre. 


* * * * 


R. Ross MacKay, Administrator, 
Greater Niagara General Hospital 





R. Ross MacKay 


R. Ross MacKay, formerly assistant 
administrator, became administrator 
of the Greater Niagara General Hos- 
pital, Niagara Falls, Ont., on Aug. Ist. 
He has been with the hospita! since 
Oct. 1952. Before that time, Mr. 
Mackay had been administrator of 
the Douglas Memorial Hospital, Fort 
Erie, Ont.. for six and a half years. 
He replaces Harry F. Garwood as 
administrator of the Greater Niagara 
General. 


* - * + 


Margaret E. Orr Retires from 
Shriners’ Hospital, Montreal 


Miss Margaret EF. Orr. administrator 


12 


of the Shriners’ Hospital for Crippled 
Children, Montreal, P.Q:, retired at 
the end of June. She had been with 
the hospital for 25 years, first as assis- 
tant administrator and then as admin- 
istrator since 1930. She is succeeded 
by Miss Flora Lamont. 


* * » * 


Partner in Consulting Firm 

The hospital consulting firm of 
Neegaard, Agnew, and Craig, has 
announced that Helge Westermann, 
A.I.A., has been made a partner in 
that firm. The organization will 
henceforth be known as Neergaard, 
Agnew, Craig, and Westermann in the 
United States and as Neergard. Agnew, 
Craig. and Westermann of Toronto, 
in Canada. 

Mr. Westermann has been associated 
with the firm as an architect for a 
number of years and is well known 
in Canada where he has participated in 
many building projects. A graduate in 
architecture of both Copenhagen and 
Harvard, Mr. Westermann devotes his 
entire time to the work of a consultant 
in hospital planning and design. As 
in the past, this firm will adhere 
strictly to a consultant basis only in its 





Helge Westermann 


relationship to hospital boards and 
architects. 


* + + . 


Dr. Alan S. Ross Receives 
Hospital and University Appointment 


Dr. Alan S. Ross has been appointed 
professor of paediatrics at McGill 
University, Montreal, and physician- 
in-chief of the Children’s Memorial 
Hospital. A native of Maitland, N.S., 
Dr. Ross was graduated in medicine 
from McGill University in 1927; later 
attending Harvard University, Cam- 
bridge, Mass., on a research fellow- 
ship. He joined the staff at McGill 
University in 1932 as assistant demon- 
strator in paediatrics and was pro- 
moted to the position of lecturer in 
1940, assistant professor in 1947, and 
associate professor in 1950. Dr. Ross 
succeeds Dr. Alton Goldbloom who 
relinquished both positions to devote 
full time to private practice. 


* * * * 


Administrator Appointed for 
Northwestern General Hospital, Toronto 





Harry F. Garwood 


Harry F. Garwood has resigned as 
administrator of the Greater Niagara 
General Hospital, Niagara Falls, Ont., 
and has accepted the position of ad- 
ministrator of the new Northwestern 
General Hospital, Toronto. Prior to 
his appointment at the Greater Niagara 
General Hospital, in 1949, Mr. Gar- 
wood was a resident of British Colum- 
bia where, in 1939, he became secre- 
tary-treasurer of St. George’s Hospital, 
Alert Bay: later serving as adminis- 
trator of the Zeballos General Hospital, 
Zeballos, B.C. In 1942, he accepted 
the position of administrator at the 


(Concluded on page 16) 
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Thirty years ago there really was no surgical- 
dressings industry—not as we know it today—for 
most of the surgical dressings were made in hos- 

pitals by hand. Nurses used to spend many hours 
making cotton balls from one-and five-pound 
rolls of cotton. Thanks to Johnson & Johnson who 
first developed a machine to make cotton balls, 
this time-consuming task has been eliminated. 

In the Johnson & Johnson factory cotton balls 
pop out of the machines so fast that nurses who 
have seen this process are amazed. They remem- 
ber how tedious a job it was. 

Johnson & Johnson Cotton Balls are made of 
the finest, long-fibre cotton used in the surgical- 
dressings industry. They are firm and compact; 
uniform in size; and retain their snowy whiteness 
after sterilization. These facts are much appre- 
ciated by hospital personnel. Quality service 
demands a quality product. 

It is no wonder that with 50 to 55 cents of the 
hospital dollar going to wages and salaries, hos- 
pital administrators have switched to Johnson & 
Johnson machine-made cotton balls. They realize 
that “Things are cheaper than people.” 

Cotton, being an unwoven textile, is less ex- 
pensive than gauze. In many cases it is a satis- 
factory and desirable substitute. The Johnson & 

Johnson Hospital Division representative can 
help you discover new uses for cotton balls to 
help reduce your surgical-dressings expenditures. 
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ARCHITECT 
H. K. Black, Regina 


GENERAL CONTRACTORS 
Smith Bros. & Wilson Ltd., 
Regina 
ELECTRICAL CONTRACTORS 
Melhoff Electric, 
Swift Current 
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Edwards Systems were chosen to shoulder the 
complete responsibility of controlling and protecting 
this new hospital located at Weyburn, Sask. 

Edwards In-and-Out System keeps a constant record 

of Doctors in the building. The Edwards Nurses 

Call System keeps patient and nurse in close touch 
at all times. Edwards Clock Systems tell the exact 

time (within 1/60th of a second) and help control all 
motions and an Edwards Fire Alarm System 

is ready to inform the staff of an emergency day and 
night. This is another tribute to Edwards Signalling, 
Communication and Protection Systems that are 


backed by over 80 years of experience. 
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The official ASSE seal of ap- 
proval is assurance that there 
are no back-siphonage possibil- 
ities in Blakeslee-Built Machines to contaminate the 
fresh water supply. The flushing of toilets, a fire in the 
neighborhood, even turning on a shower can cause suf- 
ficient drop in water pressure to suck bacteria washed 
from dishes into the fresh water supply line. Countless 
germs may get into wash tanks if a sewer backs up. Thus 
public health can be endangered even by the water 
drawn from a drinking fountain. 

Blakeslee has this seal of approval that is customers’ 
assurance of protection from contamination. Only 
Blakeslee Kitchen Machines incorporate this eira 
without additional charge. 
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BLAKESLEE 


KITCHEN MACHINES 





All Blakeslee-Built Dish and Glasswashing 
Machines and Potato Peelers have passed 
the rigid tests of the American Society of 
Sanitary Engineering's Plumbing Testing 
Laboratories. 
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Notes About People 
(Concluded from page 12) 


Children’s Hospital, Vancouver, where 
he remained until 1945, when he be- 
came administrator of the North Van- 
couver General Hospital. 


* ” * * 


Superintendent Appointed at 
Huntingdon County Hospital 


Mrs. E. Wright, formerly superin- 
tendent of the Brome-Missiquoi-Per- 
kins Memorial Hospital, Sweetsburg. 
P.Q., has been appointed superinten- 
dent at the Huntingdon Country Hos- 
pital, Huntingdon, P.Q. 

Mrs. Wright graduated from the 
school of nursing at the Montreal 
General Hospital in 1929. During 
1930 and 1931, she was engaged at 
the Columbia University Medical 
Centre, New York, and was assistant 
night supervisor at the Reddy Mem- 
orial Hospital, Montreal, from 1934- 
35. She became superintendent of 
nurses at the Brome-Missiquoi-Perkins 
Memorial Hospital in 1936. 

Mrs. Elizabeth Paintin, Reg. N., has 
been appointed to succeed Mrs. 
Wright. She was formerly superinten- 





dent of the Barrie Memorial Hospital, 
Ormstown, P.Q. 


* * * * 


Radiologist Appointed at 
South Waterloo Memorial Hospital 


Dr. W. Robert Bell, formerly of 
the radiology department at Sunny- 
brook Hospital (D.V.A.), Toronto, has 
been appointed radiologist at the new 
South Waterloo Memorial Hospital in 


Galt, Ont. 


Born in Vancouver, B.C., Dr. Bell 
graduated from the University of 
Alberta and later studied at the New 
York Polyclinic Medical School. He 
was in the radiological department at 
the Archer Memorial Hospital, Lamont, 
Alta., for over three years. 


* * * * 


New Appointments at 
Hamilton General Hospital 

The board of governors of the Ham- 
ilton General Hospital has announced 
changes in the administrative organi- 
zation of the hospital which became 
effective July Ist. 

Ronald J. Baker, formerly assistant 
superintendent (business), became 
business administrator. J. Stewart, who 
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has been accountant, has been ap- 
pointed comptroller. Dr. John B. Neil- 
son, O.B.E., continues as medical 
superintendent. 


* * * * 


@ Dr. Maxwell Bochner, chief of the 
opthalmology department at Mount 
Sinai Hopital, Toronto, Ont., has been 
appointed chief of staff for the new 
Scarborough General Hospital, Scar- 
borough, Ont., construction of which 
is expected to begin shortly. 


e@ Lt.-Col R. M. Trow was re-elected 
chairman of the board of directors of 
the Stratford General Hospital Cor- 
poration, Stratford, Ont. Other offi- 
cers are: D. B. Strudley, vice-chair- 
man; J. L. Bateman, secretary; and 
J. F. Ward, treasurer. 


@ At a recent meeting of the board 
of trustees of the Kimberly and Dis- 
trict Hospital, Kimberly, B.C., Kurt 
Raht was elected chairman; Norman 
G. Randall, vice-chairman; and G. A. 
Thompson, secretary-treasurer. Hon- 
orary life memberships were conferred 


upon H. R. Banks and Fraser McKay. 
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Aprons 


With an experience of 36 
years, dealing with the Sup- 
erintendents and Directors 
of Training Schools, we 
really know how this subject 
should be handled. 


We respectfully solicit your 
enquiries. 


Made only by 


BLAND & COMPANY | 
LIMITED | 


2048 Union Avenue 
Montreal, Canada 





STERLING GLOVES 





Smooth or 
Fingergrip Styles 


Specialists in Surgeons’ Gloves 


for over 42 years. 


STERLING 
RUBBER CO. 


LIMITED 
GUELPH - ONTARIO 


The STERLING trade-mark on 
Rubber Goods guarantees all 
that the name implies. 
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CHLORXYLONE CREAM 


HARTZ 


a water soluble cream 
particularly useful 

as a disinfectant 

in obstetrical practice, 


along with CHLORXYLONE LIQUID. 


@ non-irritating, non-poisonous and 
non-staining emulsion of 
PARA-CHLOR-META-XYLENOL, which 
is more efficient as a disinfectant than 
Pure Carbolic Acid, but 

is non-corrosive. 


AVAILABLE IN 5 oz. TUBES, 1 Ib. and 5 Ib. JARS 





PHARMACEUTICAL MANUFACTURERS 














Over 50 Years Service to Canadian Hospitals 
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COLSON Mode! 4432 Wheel Chair has 4 wheel COLSON Mode! 6868 Post-Anesthesio Stretcher COLSON Model 4935 Inhalator for treating 
running gear for maximum stability. Fully re- permits 1 nurse to take care of 8 to 12 post- respiratory ailments. Visible water supply, high 
clining with cushion rubber wheels. Available operative patients. 80” long Litter elevates to ond low speed, control to. prevent overheating 
in 3 adult widths — narrow, medium or wide — 20”, locks automatically : f woter supply is exhausted 

also juvenile 


COLSON Mode! 660! Linen Hamper is mounted COLSON Casters of many types are designed COLSON Stainless Steel Tray Trucks are avail- 
on 4 easy-rolling ball-bearing swivel casters for especially for hospital use. Often a set of able in over 30 different models. Enclosed type 
fast, silent operation. Upper and lower frame COLSON Casters makes old equipment handle shown keeps patients’ food warm longer. All 
members have rubber bumpers to protect walls like new — at very low cost types have rubber bumpers, ball-bearing casters 
and equipment cushion rubber tires 


Write today for free COLSON representatives are trained to assist you in 
catalog covering pase : 
COLSON ’s complete the selection of the proper equipment to meet your 
line of hospital needs—exactly. In addition to a wide range of standard 
equipment. models COLSON is equipped to design and manufacture 


| u special equipment to meet unusual requirements. 


THE COLSON CORPORATION 
Exclusive Canadian Distributors 980 ST. ANTOINE ST. 
THE CANADIAN FAIRBANKS-MORSE COMPANY, LIMITED MONTREAL 3, CANADA 
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On the job YESTERDAY... 
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Through the years VOLLRATH has served 


the medical profession 


For years Vollrath has been privileged to work hand in hand with 
the medical profession. The name Vollrath has become a symbol 
of unvarying quality in stainless steel and porcelain enameled 
ware in leading hospitals from coast to coast, See your dealer soon 
or write for illustrated catalog. 





DRESSING JAR 


at SOLUTION BOWL 


SINCE 1874 





SPONGE BOWL 





THE VOLLRATH CO. sHEBOYGAN, wis. 


HOSPITAL WARE 


JIN GORA & JB ILIL 
Distributed in Canada Exclusively by semnpappsilias 











Rebuilding Commenced on Korean Medical College and Hospital 


The United Nations Korean Re- 
construction Agency (UNKRA) has 
commenced the rehabilitation of the 
Taegu Medical College and hospital, 
its first major rehabilitation project in 
war-torn Korea. To rehabilitate one 
of the cornerstores of Korean med- 
icine, the Agency is expected to spend 
$825,000 plus local labour and ma- 
terial costs. By this summer, the 
project will be completed, giving the 
republic a modern 300-bed hospital 
and a medical school for about 350 
students equipped with excellent 
teaching materials and personnel. 


The Taegu College and hospital con- 
sist of two large brick buildings front- 
ing each other. They belong to the 
Kyongsang Pukto University. Founded 
in 1924, the medical college attained 
high rank among Korea’s six medical 
schools, with a pre-war enrollment of 
180 students taking the two-year pre- 


medical and four-year graduate 
courses. The hospital had a 130-bed 
capacity. Physical damage to the in- 


stitution at the height of the war was 


slight, but both buildings suffered 
heavy deterioration and both were 
stripped of their essential medical 
equipment as the tides of war rolled 
back and forth. 


Until recently, the Korean Military 
Advisory Group, a United Nations 
Command liaison agency for the train- 
ing of Republic of Korea troops, oc- 
cupied the college offices while the 
ROK army used all but a small por- 
tion of the hospital. A handful of 
students and faculty members _re- 
mained in the college out-buildings but 
most of the college transferred to 
refugee headquarters in Pusan. 

The $825,000 rehabilitation project 
will modernize the interior layouts of 
the college and hospital, introduce up- 
to-date medical equipment, and _pro- 
vide quarters for a newly established 
nursing school. A new _ operating 
theatre will be installed and all signs 
of dilapidation will be removed. UNK- 
RA will also send a team of highly 
qualified international experts to the 


institution to advise and assist the 









Ly 


Preferred by STUDENTS and STAFF alike 
/EKINNED 
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Korean staff in surgery, medicine, 
laboratory, and administration when 
the rebuilding project is completed. 
J. Donald Kingsley, UNKRA Agent 
General, in announcing the project, 
said: “The rehabilitation of the Taegu 
College and hospital is especially im- 
portant to all of us who have been 
working for the past two years. . 
on the physical rebuilding of Korea. 
This project is the beginning and it 
relates directly to the task of develop- 
ing Korea’s economic potential. It is 
also a recognition of the fortitude 
which Korean doctors and nurses have 
displayed in working under cruel 
handicaps as a result of the war.” 


Old People’s Day 

The governors of the Oxford United 
Hospitals have agreed to continue for 
a year an experimental scheme where- 
by old people spend one day a week 
in hospital. Aged people who may 
be difficult to look after in their own 
homes or with relatives are taken to 
the hospital in the morning for occu- 
pational therapy or physiotherapy. 


have a midday meal, followed by a 
rest and tea, and are then taken back. 
—Hospital and Health Management” 


Smartly professional _ styles, 
carefully manufactured and _ in- 




























dividually finished give that 
tailored - to - measure look. 
Measurements are liberal and 
roomy. Every seam is closely 


serged with triple thread to in- 
crease wearability ... and every 
Ella Skinner Uniform is in 
spected to assure its acceptability 
under our rigid, high standard 
of quality. 

Ella Skinner Uniforms are San- 
forized. Residual Shrinkage is 
Less than 1% 
(Proven by laboratory test’ 
We are now supplying uniforms 
for many purposes to hospitals 
and institutions in Canada. Our 
wide experience is at your service. 








It will pay you to get your 
Ella Skinner Catalogue now. 


Write to Dept. W2. 


Let us make your 
uniforms to your 
own design or, if 
you wish, we can 
help you with new, 
fresh original ones. 





768-770 Bathurst St., Toronto, Ont. 
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Facts... 


EVERY BUYER SHOULD KNOW 
ABOUT HYPODERMIC NEEDLES 


“Why do Bishop BLUE LABEL needles assure less cutting?” 


Unlike other hypodermic needles, Bishop BLUE LABEL 
needles, with exclusive Rapier Point design, have no 
sharp cutting edge along the bevel. Instead, Blue Label 


“Why do BLUE LABEL needles prevent seepage?” 


Because the tissue is spread, not cut, the tissue forms a 
tight seal around the needle. When the needle is with- 


“How can BLUE LABEL needles cause less pain?” 


Because the sensory nerve endings are practically at the 
skin’s surface, the pain caused by a hypodermic needle 
is only in its initial penetration of the tissue. By having 


needles rely on their rapier sharp point to pierce the tis- 
sue. Then its smooth, tapered bevel spreads the tissue. 
Because there is no cutting edge, there is no cutting. 


drawn, the tissue contracts like a rubber band. Seepage 
is almost impossible. 


a sharper point for quicker, easier penetration, and no 
cutting edge to cut or tear additional tissue, Blue Label 


needles cause less pain. 


“I thought all stainless tubing was alike. Why is BISHOP tubing better?” 


Yes, all stainless tubing is alike . . . at the start. But 
the care of manufacture from the starting stock of 
1% inch round tubing, all the way to the finished 
piece of hypodermic tubing, means the difference be- 
tween clean, fracture-free tubing and inferior hypoder- 
mic tubing. Because Bishop is the only company to 


“Why is Bishop ‘Quality Control’ better?” 


One hundred and eleven years of fabricating precious 
metals has instilled craftsmanship and care in every 
Bishop manufacturing process. Because of these high 
standards, Bishop is not content with statistical or “2° 
margin for error” control. Bishop standards inelude 


“How can BLUE LABEL needles save me money over other \ 


quality needles?” 


Because Bishop draws its own tubing, instead of buying 
from an outside source, Bishop’s initial cost is lower 
than other needle manufacturers. Because this saving is 
passed on to you. Bishop Blue Label needles sell for ap- 


In Canada—Bishop Hypodermic 
Needles and Syringes are dis- 
tributed by Johnson Matthey & 


control every stage of needle manufacture from the 
drawing of the original tubing to the finished needle, 
only Bishop can assure you exacting control of the 
hypodermic tubing. 





individual inspection 
of every needle at 
10 vital stages of 
manufacture. 






\ 
ROUNDED WERE / 
MORE STEEL WERE 
— / 
SHARP WERE / 


ia AD 


proximately 10°. less 
than other quality 
needles, 














Mallory Limited and are sold 
exclusively to hospitals and 
physicians by— 


PHYSICIANS AND HOSPITAL SUPPLIES: QUEBEC, MONTREAL, 


Pp lerre Mercier &£ CIE LTEE 


TORONTO, WINNIPEG, EDMONTON, VANCOUVER 
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BREAST FED BABIES ARE BETTER BABIES 


In the long history of the human race, no perfect substitute has been found for mothers’ milk. Given a normal, 
healthy, well-nourished mother, human milk provides for the human infant... 

@ Precisely the right amount and character of protein 

@ Precisely the right amount and character of fat 

@ Precisely the right amount and character of carbohydrate. 


the Plastishield technic of breast care 
encourages breast feeding 


PLASTISHIELDS protect the nipples from irritation and injury due to contact 
Plastishields are with dry clothing. They keep the nipple soft, moist and pliable and prevent the 
available for accumulation of hard, crusty exudate around the nipple. They also relieve direct 
office dispensing ; . ‘ 

pressure from the breast support, and create a slight suction which helps draw 


or hospital use 
from leading flat or partially inverted nipples to an everted position. 


ae apply Whenever sore, tender nipples, nipple fissures, or flat or partially inverted 
nipples interfere with the establishment and maintenance of a successful breast 
feeding regimen, the use of the PLASTISHIELD technic is indicated. PLASTI- 
SHIELDS have the greatest value when adopted as a standard hospital routine 
and applied in the delivery room under aseptic technic directly following 
parturition. 

The PLASTISHIELD technic eliminates need for ointments, antiseptic agents 
and gauze. Excessive handling of the nipples by nurse and patient is reduced to 
a minimum, thus limiting danger from exogenous infection. 

ecoeee PL ASTISHIELDS are translucent, featherweight breast shields fabricated from Nylon. 
They have a smooth inner surface with an extruded central portion which loosely receives the 
nipple. A circular groove around the inner flange forms a slight suction to hold shields firmly 


in position under an ordinary breast support. PLASTISHIELDS may be sterilized by boiling, 
autoclaving, or washing with warm water and soap. 
Canadian 


a= Plastishield, inc. 


4718926 89 South Tenth Street ¢ Minneapolis 3, Minnesota 


CANADIAN yy) 
DISTRIBUTORS )j{Llz COMPANIES 


TORONTO WINNIPEG CALGARY VANCOUVER 
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Lily 
lends hospitals 

























The help shortage is a growing 
problem in hospitals — and many 
understaffed hospitals are meeting 
this situation by using work-saving 
Lily paper service. 

Disposable Lily cups help hospitals in many 

special ways. 

For instance, nurses use light, quiet Lily portion cups for capsules 
and pills, and 3 ounce graduate cups for liquid doses. Lily 
eliminates all washing, sterilizing, and tedious special 
handling in the service of medicines. Nurses gain extra time 

for more vital duties. 















Lily cups help hospitals in general ways, too. 


They are extremely practical for patient and staff food 
service. The meal time work-load is much lighter . . . fewer 
kitchen help can serve more people, faster. Use Lily Cups for 
water, milk, and fruit juices . . . for hot drinks, stews, soups 

and casseroles... for salads, side dishes and condiments. When 
the meal is finished the used cups are simply discarded — saving 
many chores. A supply of clean, fresh Lily cups is always 
ready for the next meal. 














Economical Lily cups save money, too. Some 
hospitals have cut expenses over a thousand 
dollars a month by switching to Lily! This 

fact alone deserves your investigation. We 
will be glad to send you full information 
and samples. Just mail the coupon. 
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Lily Cups Limited 
300 Danforth Rd., Toronto 13. 














Please send full information and samples of Lily 
Cups for hospital use. 
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GREAT 
ADVANCE 


IN I. V. THERAPY 
Exclusive With CUTTER 


Polysal* 


A single solution to build electrolyte 
balance! Instead of unphysiological 
“physiological” saline, more and more 
doctors are specifying new Cutter Poly- 
sal because: 

1. Polysal prevents and corrects hy- 
popotassemia without danger of 
toxicity. 

2. Polysal corrects moderate acidosis 
without inducing alkalosis. 

3. Polysal replaces the electrolytes 
in extracellular fluid. 

4. Polysal induces copious secretion 
of urine and salt. 

Make sure you have stocks ge 
order Polysal now. 


Saftitab* Sekiner 


Safer because it’s solid yet with open- 
stopper convenience! Removable air 
and outlet tabs are integral parts of 
molded one-piece stopper. In addition, 
cap pressure forces base of tabs into ball 
sockets to form secondary safety seal 
(see left tab). 


For convenience, molded-in tabs are 
quickly removed with bandage scissors. 
Once tabs are removed, the Saftitab 
Stopper has through holes for easy in- 
sertion of I. V. set. 


Exclusive on all Cutter Saftiflask® So- 
lutions and Saftisystem* Blood Bottles. 





Safticlamp* 


Precision control of fluid flow with just 
one hand! This revolutionary new plas- 
tic clamp won’t slip, break or cut the 
tubing. Easily adjusts as often as de- 
sired without loss of precision. 


The new Safticlamp is built into every 
Cutter expendable set at no extra cost; 
is where it’s wanted, when it’s needed; 
saves valuable time. 


Another Cutter contribution to simpli- 
fied routine. Cutter Laboratories, Berke- 
ley, California. 


*Cutter Trade Mark 


i SIMPLIFY FOR SAFETY WITH 


CUTTER LABORATORIES INTERNATIONAL 
Calgory Branch, Union Building, Calgary, Alberta 


EARL H. MAYNARD 
207 Main St. So., Weston, Ont. 


MAC DONALD'S PRESCRIPTIONS LTD. 


Medical-Dental Building, Vancouver, B. C. 
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‘It's a fact!” 
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“YOU SAVE TIME 
AND MONEY” with 





here’s why: 











¢ NO BREAKAGE ! 
© FAST SERVICE ! 
DIXIE FOOD DISHES ° NO WASHING ! 
puddings and fruit. © CLEAN SERVICE! 





DIXIE COLD 
DRINK CUPS 
for water, fruit 
and vegetable 
juices, milk and 
soft drinks. 






















DIXIE CUP OFFERS A 
QUALITY PAPER CONTAINER ® LIGHTER TRAYS! 
FOR EVERY NEED! 






AC-KUP_FOOD : * LOWER LABOR COSTS! 


Pp 
CONTAINERS for pIxIE HOT DRINK 
soups, stews and CUPS in a variety 


==> fitting Has keep Si, ase gor Coelee_f ¢ LESS FOOD WASTE! 
TIF, ms hl RESTAURANT ; 
tigi AND CONDIMENT © MANY SHAPES 


CUPS for cream, sugar, 
AND SIZES! 





mustard, and sauces. 


Always SPECIFY Dixie Cups. Dixie quality costs no more. 


wy _DIXIE CUP COMPANY (Canada) LTD. 


‘’Dixie’’ is a registered trade mark of the Dixie Cup Company BRAMPTON, ONTARIO 
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DIVERSEY 


NEW DISH WASHING 
COMPOUND SPECIALLY 
DEVELOPED FOR USE 
IN DISH WASHING 
MACHINES! 





AMPOLITE 


THE DIVERSEY CORPORATION 





Cleans like magic . . . quickly washes 


away dirt, soil, contamination! Extra 
fast rate of cleaning assures delivery 
of a clean dish in a short dishwashing 
cycle! 


Softens water soft as rain! Non-foaming! 
DOES NOT DAMAGE MACHINE ... 
no corrosion problem to worry you! 


(Canada) LTD. 


Lakeshore Road West, 
PORT CREDIT, Ontario 


The Aldred Building, 
Room 1204 

507 Place d’Armes, 

MONTREAL, Quebec. 


294 Portage Avenue, 
WINNIPEG, Manitoba 


23-716 Cambie Street, 
VANCOUVER, 
British Columbia. 
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Bassick Rubber Cush- 
ion Glides assure quiet, 
easy gliding floor pro- 
tection—thanks to their 











rubber cushion. 


*‘DIAMOND-ARROW” 
Costers — the finest 
office and furniture 
caster available. De- 
signed with “‘Full- 
Floating” construction 
that provides easier 
swivelling, extra 
strength and economy. 


Slide and glide easily, safely, efficiently and economically 
on Bassick Casters and Glides. Bassick has the right caster 
and glide for every conceivable need, to help you with 
your moving problems. From office chairs and tables to 
light mobile equipment and heavy apparatus, Bassick 
moves them all. Bassick’s long-standing reputation for 
leadership in ‘‘castered mobility’ assures complete satisfac- 
tion in meeting your requirements. Specify Bassick and 
you specify the best. 


Let our experts assist you with your caster 
problems. 





Move everything in your 
hospital 
The easier Bassick way 
You'll find that you can 
depend 
On Bassick every day. 











DIVISION 


STEWART-WARNER CORPORATION 


of Canada Limited 


ONTARIO 


BELLEVILLE 
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On POUR-0-VAC SEALS 















Air vent open 
allows escape of 
steam during 
sterilization 


e a 
1 Supply Conservation . . . provides dustproof seal for re- 
* maining fluid when only partial contents of a container are used. 


2 Supply Conservation... eliminates need to utilize gauze, 
" cotton, paper, string or tape to effect makeshift seal of question- 


ata able efficiency. 
Top of rubber collar depresse Air vent closed 


the PRI . ee 
eT ee RmAnY vacoam sent Se eanhiat 3. Supply Conservation ... reduces possibility of breakage or 


vacuum seal. chipping damage to lips of Fenwal containers. 
- Assures sterile 


pouring surface. 4 Supply Conservation . . . POUR-O-VAC SEALS* are re- 
* usable... may be sterilized repeatedly . . . interchangeable for 
use with 500, 1000, 1500, 2000, 3000 ml. FENWAL containers. 


: 





















*A product of Fenwal Laboratories, Inc. 


ORDER TODAY or write us for detailed information 


: 7 HE 
CONTENTS POUR Macalaster Bicknell Parenteral 
FROM A Corp. COMPANIES 
STERILE LIP i Exclusive Distributors 

243 Broadway Cambridge 39, Massachusetts Toronto, Winnipeg, Calgary, 






Vancouver. 
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ETHICON Qinielon Gauge 





— biologically inert 
— chemically inert 
— non-irritating 


— readily sterilizable 


ETHICON SUTURE DIVISION 


LIMITED ( MONTREAL 
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Contains one gross of one size Blades on 4 Racks 





. ; 
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RACKS with any size Blades fit the RACK-PACK Stand 


A package is known by the COMPANY it keeps... 


This B-P RACK-PACK 
of RIB-BACK SURGICAL BLADES 


is convincing proof! Just as you can depend upon RIB-BACK Blades to give you 
maximum cutting efficiency—you can rely on the RACK-PACK package to really 
save TIME and LABOR for your O.R. Personnel. 


NO wrapping of individual packages 
NO removing of individual blades 
NO handling or racking of individual blades 


The RACK-PACK fully protects the perfect cutting edges from damage in shipping, 
storing and pre-operative handling. V.P.I. rust inhibiting liner prevents corrosion. 
Blades already on RACK .. . ready for sterilization “in a matter of seconds.”” AND i) 


—it costs the same as conventionally packaged Blades. ae 


Ask your dealer to show you a B-P RACK-PACK today. 


BARD-PARKER COMPANY, INC. . Danbury, Connecticut 
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Asove: Crane Duraclay Emergency Bath. 
In Backcrounp: Crane Norwich Lavatory, 
of vitreous china. 


for durability and long service... 


... there’s nothing like it. This specially developed vitreous 


e e 
Resists abrasion, glazed earthenware surpasses the most rigid tests. 


e e For example: Duraclay is impervious to acids . . . stains of all 
acid, stain kinds are quickly removed with a damp cloth. Duraclay resists 


thermal shock . . . extremes of temperature cannot affect the 


and thermal shock smooth, hard glaze. Duraclay defies abrasion... even 


coarse scouring cleansers leave no mark. 


See your “Crane Hospital Service Catalogue” or ask your 
Crane Branch, wholesaler or plumbing contractor. 


1-5206 R 
CRANE LIMITED 
C RA N E- the ? Hospital General Office: 1170 Beaver Hall Square, Montreal 
Plumbing 6 Canadian Factories * 18 Canadian Branches 
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Obiter Dicta 


On Name Changing 


HE EDITOR of the Sidney, N.S., Post Record made 

reference to the new name “Canadian Hospital Asso- 

ciation” in his May 29th, 1953, column, indicating 
that he doubted that our organization had good reason for 
the change. This is the opinion of but one. Perchance there 
are others who have wondered. Therefore, although refer- 
ence was made in our July issue to our new name, a word 
of explanation to the hospital field in general and to the 
Sidney Post Record in particular seems indicated. 


When the Council was first established in 1931, it was 
a relatively tiny organization with an executive staff that 
was few in number but great in stature. The hospital 
associations which held membership were fewer and each 
individually represented a much smaller group of hospitals 
than they do today. Likewise, as the member organizations 
grew in numbers, Council activities expanded and new 
services were added. The Canadian Hospital was acquired 
as our official publication through the generosity of 
Charles A. Edwards. Biennial meetings grew in size and 
Various other organizations in the hospital and 
professional fields allied themselves with the Council as 
associate members. The extension courses for hospital 
personnel were initiated. The executive staff increased 
as, over the years, the tempo of activity mounted in 
Canada’s national hospital organization. 


scope. 


To many hospital people who were and are closely 
associated with the Council, the old name was more than 
meaningful—it was significant and inspirational. How- 
ever, as our organization grew, it made many new contacts 
in the health field in Canada and abroad. The question, 
“What is the Council?” was asked with increasing fre- 
quency, as those less familiar with our origin and purpose 
endeavoured to understand our function as distinct from 
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that of city councils or regional councils. In other 
countries, the national hospital organizations were called 
associations and, according to our own original charter. 
one of the objectives of the Canadian Hospital Council is 
“To form the nucleus from which, at a later date, should 
such a development be deemed advisable. may be formed 
a Canadian Hospital Association.” 

To be sure, we are not yet on a fee-for-membership 
basis, characteristic of most associations: but, here too, 
our members are clamouring for an equitable fee structure 
rather than the present ex gratia contribution system. 
Every effort will be made to arrive at such a fee system— 
fair to all and accepted by all our members. It should 
be mentioned here, for the benefit of the Sidney Post 
Record, that the Maritime hospitals, long faithful and 
staunch supporters of Council activity, are among those 
who are pressing for a more business-like fee arrangement. 

Popular usage calls for a change to the name “associa- 
tion”. Competent legal advice indicated that the word 
association was more appropriate to modern standards 
and to the present form of organization which has evolved. 
The proposed name change came from our members and 
was duly circulated to every member organization for 
consideration. At the last biennial meeting, which was 
acclaimed by all present as an example of functioning 
democracy, the new name was adopted unanimously. The 
Queen’s title has been altered to suit her present situation: 
Gas town is now called Vancouver: we hear that some 
people wish to call the Maritimes the Atlantic Provinces. 
Times, people, places, and organizations evolve in customs, 
activities, and functions. 

The Post Record suggests that the new name does not 
say any more than the old. We would submit that it 
does. Their editor states that “the Canadian organization 
of hospitals will continue to function no better than it did 
as a ‘Council’” and again “It would be better if some 
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ambitious organizations would concentrate on doing better 
under the names they already have rather than deceiving 
themselves with the idea that a fancier name will accom- 
plish that which only can come through honest endeavour”. 
We would submit that the members of the Canadian Hos- 
pital Council have built themselves a national organization 
of which they may well be proud and that there is no 
sign anywhere that Canadian hospitals are going to bask 
complacently under the new title. If honest endeavour 
is a good criterion, and we agree that it is, the Canadian 
Hospital Council will continue to expand its services and 
usefulness to the hospitals of Canada, and thereby to 
patients, under its new name—the Canadian Hospital 
Association. 


De la necessite de plus gros octrois 


par-lit pour la construction 


LORS qu’il parlait en Chambre et encore a la Réunion 

biennale de l’Association des hépitaux du Canada, 

Honorable Paul Martin, Ministre de la Santé et du 
Bien-étre national, passait en revue les premiéres cing 
années du Programme national pour la Santé et annongait 
les changements proposés pour les cing prochaines années. 
A en juger par le rapport de Monsieur Martin, il n’y a pas 
de doute que les services pour la santé au Canada ont été 
améliorés et continueront d’étre perfectionnés. De tous 
cotés on a hautement approuve l’addition de trois nouvelles 
catégories: la santé maternelle et des enfants; la réhabili- 
tation médicale; les services radiologiques et de laboratoire. 
Cependant, il y a un certain mécontentement chez plusieurs 
—et avec raison. 

En réduisant l’octroi pour la construction de $13,000,- 
000 jusqu’a peu prés $7,000,000 on justifiait cette 
deuxiéme somme en vue du fait que, par le passé, tout 
argent disponible n’avait pas été utilisé. M. Martin décla- 
rait que les 46,000 nouveau lits d’hépitaux, authorisés 
pendant les cing premiéres années des octrois fédéraux, 
représentent trois lits additionnels par 1,000 citoyens. Cet 
énoncé a de la valeur seulement en autant que ces lits 
additionnels élévant le Canada a la moyenne requise pour 
le mille de population, et seulement si ces lits sont distri- 
bués avec une plus grande concentration la ou on en a le 
plus besoin. Il y a nécessairement un plus grand besoin de 
lits dans les grandes villes et dans les grands centres 
médicaux ou la population tend a converger pour recevoir 
les traitements divers. 

Cependant, ce n’est pas tellement de la réduction de 
loctroi total qu’il nous faut discuter. Peut-étre, pour un 
certain temps, vaut-il mieux construire plus lentement. 
quoiqu’il soit peu probable qu’il y ait un danger de trop 
construire, étant donné que la population augmente si 
rapidement, que patients et médecins se servent de I’hdpital 
de plus en plus, particuliérement si les nouvelles construc- 
tions sont faites la ot elles sont le plus nécessaires. 

Ce n’est pas tant ce que le Ministre a dit qui nous a 
décus mais plutét ce qu’il n’a pas dit. Aucune mention n’a 
été faite en ce qui regarde augmentation de l’octroi de 
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$1,000 par lit, malgré le fait que le coat ait augmenté si 
rapidement au point de diminuer, presque de moitié, la 
valeur initiale de ce total par lit. Aucune mention n’a été 
faite, non plus, en vue d’étendre l’aide financiére pour 
inclure certaines facilités essentielles aux hdpitaux, par 
exemple la baunderie, le pouvoir électrique. 

Il semble évident de conclure qu’une des raisons pour 
laquelle les octrois de construction n’ont pas été utilisés 
plus complétement est que, bien que désirant et ayant 
besoin de plus de lits, plusieurs localités trouvaient encore 
les dépenses trop imposantes. Au prix de $15,000 par lit, 
la somme ‘de $1,000 venant du gouvernement fédéral et 
une somme égale venant du gouvernement provincial ne 
donnent qu’un total de $2,000 par lit, soit seulement 13.3 
pour cent du coat total. 


Le Canada est une importante démocratie, et nous 
sommes fiers de vouloir rencontrer nos dépenses. Cepen- 
dant, l’'argent venant du gouvernement est tout de méme 
notre argent. Nous devrions avec bonne raison obtenir au 
moins 25 ou 26 pour cent du coat total de nos nouveaux 
hépitaux des fonds que le gouvernement détient pour 
nous. Ce serait notre argent utilisé a notre service, et nous 
dans les diverses localités en serions encore les principaux 
actionnaires. 


Ww 


Les commutes continueront 


sous d’excellents directeurs 


N ANNONCANT la nouvelle nomination des direc- 

teurs de deux comités importants de |’Association des 

H6pitaux du Canada a la suite de la reunion biennale 
en mai, le Conseil des Directeurs rendait temoignage a la 
direction qu’ont fournie ces hommes dans leurs domaines 
respectifs. Puisque ces nominations veulent dire aussi la 
continuation des programmes, elles seront rassurantes aux 
intéressés dans le domaine des hdpitaux. 

Depuis longtemps déja, le Docteur Harvey Agnew, 
président du Comité sur l'éducation, est renommé comme 
éducateur dans les domaines médical et de lhépital. Une 
de nos personalités canadiennes les plus remarquables, sa 
contribution et son intérét personnel continu seront des 
plus utiles. 

Waltér W. B. Dick, directeur du Comité sur la 
Comptabilité et la Statistique, a été une des personnes les 
plus importantes dans le programme de |’Association mari- 
time des hopitaux pour l’amélioration et la standardisation 
des procédés de comptabilité dans les hépitaux, un des 
premiers programmes de ce genre au Canada. Par sa 
décision de continuer a remplir le poste de directeur 
national, Monsieur Dick manifeste encore une fois son 
intérét bien sincére a cette oeuvre. 

Le Conseil d’Administration s’est montré sage en 
faisant ces nominations, et se compte heureux d’avoir des 
hommes de cette valeur disponibles. En acceptant ces 
nominations, le Docteur Agnew et Monsieur Dick se 
montrent disposés a faire des sacrifices personnels a la 
cause des hopitaux, et charactérisent cet esprit de 
dévouement particulier au service des hépitaux. 
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N thinking of hospitals and the 

problems of their administrators, 

one is impressed by the analogy of 
the hospital and man. Each is made up 
of the great triad—matter, mind and 
spirit—the physical, the mental, and 
the spiritual. The physical phase of 
hospitals consists of such items as 
buildings, equipment and furnishings, 
and is concerned with such matters as 
financing, budgets, accounting and 
collections. The mental aspect of hos- 
pital administration is an evidence 
of the collective brains of those who 
serve the hospital and is concerned 
with research, education and the qual- 
ity of service which the patient re- 
ceives. The spiritual life of hospitals 
scems to be the forgotten phase of 
hospital service, or if it is not forgot- 
ten, it is so mach taken for granted as 
to be relegated to near oblivion. Yet 
the spirit of service must be the chief 
motivating factor in the hospital or 
otherwise the hospital, in spite of the 
graciousness of its buildings and furn- 
ishings, the efficiency of its staff and 
equipment, and the mechanical per- 
fection of its organization and_ its 
accounting and collection methods, is 
but a cold, inanimate, selfish enter- 
prise. [ would submit, then, that the 
greatest problem before hospital ad- 
ministrators today is that of allocating 
a judicious share of emphasis on each 
of the phases of the triad of hospital 
administration—the spiritual, the men- 
tal and the physical. 


The Spiritual 


To me it appears that the hospital 
administrator is faced with the funda- 
mental problem of revitalization in the 
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spiritual side of hospital organization. 
I submit that that statement is not the 
vapourous impression of an emotional 
visionary; it is the seasoned judgment 
of experienced administrators through- 
out the world. Consider the voluntary 
hospital of yester-year! It was financed 
by the generosity of philanthropy— 
the mites of the poor and the millions 
of the rich. It was served by an un- 
selfish group of servants—scientists 
and artisans, doctors and nurses, whose 
intrepid spirits penetrated the un- 
known frontiers of research and geo- 
graphy that man might have life and 
have it more abundantly. 

The spirit of its staff was more 
eloquent than the words or pictures 
of present-day publicity officers and 
publicity programs. From the surgeon 
with his shiny scalpel poised and ready 
to cut, down through the staff to the 
porter with his mop, soaped and ready 
to slither, there must be a spirit of ser- 
vice, a consciousness of the usefulness 
of one’s job and a loyalty to the cause 
of the alleviation of suffering, if the 
hospital is to retain the respect of the 
community. 

It rests with all those interested in 
providing hospital service. to effect a 
renaissance of the spiritual in our hos- 
pitals. This, one regards as the prob- 
lem first in importance which con- 
fronts the hospital administrator of 
today. 

The Mental 

One regards the mind of the hos- 
pital as the sum-total of the thought 
which has been and is being expended 
that the patient may have greater 


Chief Problems Confronting 


Hospital Administrators Today 


freedom from mental and physical dis- 
comfort. The mental phase of hospitals 
includes such approaches as the teach- 
ing of staff members in all categories. 
the sharing of knowledge among the 
members of the staff, and the conduct 
of research, especially clinical _re- 
search. 
Research 

One likes to think of all knowledge 
possessed by medical, nursing, admin- 
istrative, and other hospital personnel 
as a bequest from the past—an en- 
tailed bequest. Like all entailed be- 
quests the inheritance carries with it 
the responsibility not only of passing 
on the inheritance but of augmenting 
it. An enquiring attitude on the part 
of the members of the hospital staff is 
a must if hospital service standards 
are not to regress. Research, especially 
clinical research, need not be confined 
to the larger hospitals. Many of the 
great contributions to medical science 
have been made by busy general prac- 
titioners in rural areas. That organiza- 
tion which is content to use the know- 
ledge which has been bequeathed from 
the past and fails to make any effort 
to augment that knowledge must accept 
the fact that it is a parasitic organiza- 
tion and must expect to experience the 
deterioration which eventually over- 
takes parasitism. Members of the staff 
should be encouraged to see, to record. 
and to think, and if they have material 
worth presenting at conventions or in 
publications they should be encour- 
aged to do so. 

The initiation and support of re- 
search programs, in my 
ranks high among the duties of the 
administrator. 


opinion. 


Staff 


Provision of hospital service poses 
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the problem of obtaining, training and 
retaining competent staff in adequate 
numbers in all categories. To me this 
problem ranks among the foremost, 
not only in hospital administration but 
in every field of endeavour in Canada 
today. 

Obtaining Staff: 

The problem of obtaining personnel 
who are, or may be, trained to become 
competent scientists or artisans seems 
to require a statesman-like approach. 
To the opportunist the lowering of 
standards and an active procurement 
program at the secondary school 
and university graduate levels may 
seem an easy solution. In fact, in the 
competitive situation in which we find 
ourselves today, this may be the only 
solution. However, the more success- 
ful we are, the more anti-social we 
become. If we obtain all the trainees 
we need, we must do so at the expense 
of other professions and industry. If 
we are to obtain all the trained help we 
require we must do so at the expense 
of other hospitals in Canada or in 
other countries. England and Scotland 
are developing a resistance to our 
overtures to their nurses, physiothera- 
pists, and doctors. In spite of the fact 
that we know that there are not enough 
personnel to serve our presently ex- 
isting hospitals, we continue to build 
and expand. In fact in every field of 
endeavour we persist in expanding and 
criticize the schools and universities 
when we can not procure competent 
help at a price which the public purse 
can afford. Let us be realistic and face 
the fact that there are not enough 
people in Canada to meet the require- 
ments of a young, sparsely settled 
country, undergoing a period of ex- 
pansion which we all expect to con- 
tinue. The only situation which could 
bridge the gap between supply and 
demand in Canada is a serious, pro- 
longed economic depression. The only 
solution to the procurement problem in 
my opinion is a policy of active, selec- 
tive immigration from the  over- 
crowded areas of Asia and Europe and 
an adequate training program for 
the new citizens thus procured. 
Training Staff: 

Every hospital in some degree must 
be a training institution. Every em- 
ployee to some degree must be a 
teacher. As I have stated before our 
knowledge is a trust fund to be ad- 
ministered for the benefit of society. 
Teaching. like Shakespeare’s quality of 
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mercy, is twice blessed. It blesses him 
who gives and him who takes. The en- 
quiring student keeps the teacher men- 
tally alert. The more active the teach- 
ing program of a hospital is, the 
less danger there is of developing an 
attitude of complacency and the in- 
evitable retrogression which accom- 
panies self-satisfaction. Some of the 
experiences of the past can be learned 
in the classroom and from the text 
book but the best place to learn the 
arts of hospital administration, medi- 
cine, surgery, nursing, dietetics, and 
all the other arts associated with hos- 
pital services, is in the hospital. In 
hospitals as in all professional or trade 
enterprises there must be a strictly 
honest attitude towards our trainees. 
Much of the disfavour associated with 
the apprentice system is the result of 
exploitation of apprentice labour. The 
yardstick in any training program 
should be “What and how mach have 
we to offer the student?” 

Retaining Employees: 

We have discussed the problems of 
obtaining and training employees. In 
the matter of retaining them, | must 
confess that I have little of a construc- 
tive nature to offer. The problems of 
retaining employees are well known 
to all of you. Rural areas must com- 
pete with urban areas and the glamour 
of urban life appeals to youth. Today 
we have a “seller's market”. The em- 
ployee, particularly the nurse, knows 
that a job awaits her almost every- 
where. We in Western Canada must 
compete with the inflated purses of 
industry and the allurement of the cli- 
mates of California, Florida and 
Hawaii. We must accept the wander- 
lust urge of youth and the urge to 
marry and found homes as biologically 
inevitable. Congenial working condi- 
tions, the creation of as happy an en- 
vironment as possible and an appeal 
to the employee’s loyalty and_ local 
patriotism are the only solutions which 
one has to offer and I admit that they 
are not too realistic. Re-allocation and 
classification of duties, with emphasis 
on such types of auxiliary help as 
nursing aides, has done something to- 
wards solving our staff shortage prob- 
lem but it will never, in my opinion, 
be solved until we have imported popu- 
lation in sufficient numbers to meet 
our needs in every field of activity. 

Special Problems in Patient-Service 

This discussion is designed to deal 

with today’s special problems con- 


fronting hospital administrators. Ob- 
viously the responsibility for assuring 
that the patient has the best possible 
hospital and medical service is one 
which we have always with us. The 
special service problems with which I 
would like to deal are those of reha- 
bilitation and geriatrics. 
Rehabilitation: 

The rehabilitation of the mentally 
and physically convalescent through 
adequate physiotherapy, occupational 
therapy, diversional therapy and social 
service departments is one of our most 
pressing hospital service problems. It 
is not enough that we so treat the sick 
body and the sick mind that they are 
returned to society in a socially use- 
ful condition. It is our job to assure 
that they become socially useful. 
Workmens’ Compensation boards re- 
presenting industry, and society gen- 
erally, want the sick returned from the 
hospital as socially useful units. Mus- 
cles and minds must be educated to 
re-function. Here again we are faced 
with the problem of shortages of 
trained staff. Canada depends largely 
on schools in Toronto and Montreal 
and in England and Scotland for its 
supply of physiotherapists and occupa- 
tional therapists. The Province of On- 
tario can and does absorb almost all of 
those produced in Toronto. Those who 
come from England and Scotland are 
competent and personable but for the 
most part they are itinerant  sight- 
seers making a two- or three-year trip 
throughout North America. Obviously 
if we want competent employees in our 
physical medicine departments, one or 
more of the medical schools in West- 
ern Canada will have to establish de- 
partments for the training of physio- 
therapists. Perhaps here, as in nurs- 
ing, a useful subsidiary group with a 
shorter course of training could be 
developed. 

Geriatrics: 

Service to patients also requires a 
greater emphasis on geriatrics—the 
diseases of the aged. Obviously no use- 
ful purpose is served by medical 
science increasing the life-span by a 
decade or so if all that may be ex- 
pected throughout these years is suf- 
fering and sorrow. The whole problem 
of domiciliary care, and long-term ill- 
nesses seems to have been shifted from 
the individual to the state. The state 
looks to the hospital to provide a com- 
bination “custodial-nursing” service 
and if the public wants state paternal- 
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Sixth Class In Hospital Administration at U. of T. 


Students in the sixth post-graduate course in hospital administration at the University 





of Toronto, who have just completed nine months’ of academic work, are pictured above. These 
students now begin the second year of training as administrative residents. 


Back row, left to right: Robert Cox, who will serve his administrative residency at the 
Fitkin Memorial Hospital, Neptune, New Jersey; Leon Bennet-Alder, who goes to the Toronto 
East General and Orthopaedic Hospital, Toronto; James Wilson, Victoria Hospital, London, Ont.: 
Carl Mikail, Mt. Alto Veterans Hospital, Washington, D.C.; John Law, Hospital for Sick 
Children, Toronto; and Earnest Boettcher, M.D., Strong Memorial Hospital, Rochester, N.Y. 


Middle row: Sister Jeanne Mance, St. Francis Hospital, Hartford, Conn. 


Front row, left to right: D. M. MacIntyre, Assistant Professor; Harvey 


F.C.H.A., Professor of Hospital 
Professor; and A. L. Swanson, M.D., Assistant Professor. 


Administration; Miss Eugenie 





ism it may be bought, provided that 
the public is prepared to pay the price 
in money, in loss of personal liberty. 
self-respect, independence and loss of 
individuality. 
The Ever-increasing Utilization of 
Hospitals 

The ever-increasing utilization of 
hospitals poses a problem which hos- 
pital administrators and economists 
must accept. There is an ever-growing 
appreciation of the fact that one’s 
chances of a successful recovery from 
disease, a shorter convalescence, or, 
when one’s time comes, a more com- 
fortable passage to the “Great Beyond” 
is assured by hospitalization. It is 
probable that society will continue to 
demand that every individual have the 
best possible hospital care, regardless 
of the individual’s ability to pay for 
that care, or his contributions to so- 
ciety. 

The whole trend of medical care in 
the past three decades has been from 
the home to the hospital, from the 
general to the specialized, from the 
individual practitioner to the group 
clinic. During the first three decades 
of the present century, the practitioner 
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carried his medical services to the pa- 
tient. The bedroom was the ward and 
labour room and the kitchen table 
served for such surgery as was per- 
formed. The physician carried his 
pharmacy in one small black bag and 
his instruments in another. The prac- 
titioner of the early part of the pre- 
sent century was a rugged individual- 
ist. He was physician and surgeon, 


obstetrician, paediatrician, neurolo- 
gist, psychologist, psychiatrist and 
sociologist. 


Today, the modern hospital can de- 
liver such life-saving commodities and 
devices as oxygen, suction, intravenous 
medications and blood transfusions on 
a moment’s notice. The patient has at 
his disposal, physicians, surgeons, 
radiologists, anaesthetists, clinical 
pathologists, pharmacists and a_ host 
of other skilled specialists on the hos- 
pital staff. Homes are smaller and help 
is either unattainable or so highly 
priced as to be beyond the purse of all 
but the very wealthy. The maiden sis- 
ter, who could be relied upon to attend 
the family in illness and confinements 
and to care for the aged parents and 
grandparents, is now the career woman 


Stuart, 





Agnew, M.D.. 
M.S.H.A., Assistant 





in business and the professions. The 
presently existing utilization of 
pitals will continue and increase. 


hos- 


Financing 

This subject poses the problem of 
meeting the cost of the ever-expanding 
diagnostic and treatment services in 
hospitals and reconciling the inflated 
hospital dollar with relatively deflated 
revenues. There is a continuous, uni- 
versal demand for hospitals to provide 
more and better diagnostic and treat- 
ment services. If we, the people, are 
to provide these services and avoid 
rates so oppressive as to destroy us as 
autonomous’ entities, _ individually, 
municipally or provincially, we must 
learn to avoid duplication of expensive 
labour and equipment and learn to 
take advantage of our ever-increasing 
facility in transportation to bring the 
patient to the hospital rather than the 
hospital to the patient. The provision 
of adequacy in hospitalization in the 
community without extravagance is a 
problem which the administrator must 
face. Let me emphasize the point that 
this is an administrator’s problem. 
Frequently he tries to rationalize and 


(Continued on page 77) 
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On se prépare a répondre aux questions. De gauche a droite: Dr. Georges Cousineau, R. P. 
Ivan d’Orsonnens, S.J., M. Georges-Henri Gonthier, R. P. Hector-L. Bertrand, S.J., M. Ray- 


mond P. Sloan, et R.P. Victorin Germain. 


Congres des Hopitaux du Quebec 


ES 22, 23, 24 juin dernier avait 
ie lieu le 19e congrés annuel des 

hopitaux du Québec auquel prirent 
part plus de 3,400 délégués. Ce Con- 
gres, organisé par le Comité des ho- 
pitaux du Québec, sest tenu en 
lAuditorium du Collége St. Laurent 
a Montréal. 


Le congrés s'est ouvert par une 
messe pontificale, célébrée par son 
Eminence le Cardinal Paul-Emile 
Léger, Archevéque de Montréal. 

“La Science au Service de |’Eglise”. 
Ce sujet de méditation, qui est le 
theme général du congrés, il apparte- 
nait a Eminence le Cardinal 
Léger d’en dégager les éléments 
essentiels dans une allocution de toute 
premiere valeur prononcée dés l’ouver- 
ture du congrés. La souffrance est 
inhérente a tout ce qui vit. 
Mais [THomme, lai, doit com- 
prendre le sens de sa souffrance et ne 
jamais oublier que le péché en est 
souvent la cause génératrice. 


son 


L’Eglise 
a donc le droit absolu de prier la 
science d’étre autant au service de 
lame qu'elle l’est, de par sa fonction, 
au service de l’organisme. C'est le 
de lallocution du cardinal et 
celle-ci éclaire d’une lumiére précise 
les données sur lesquelles les con- 
gressistes se sont penchés durant les 
trois jours. 


sens 
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A ce congrés s'est joint la plus 
grande exposition commerciale et 
scientifique du genre au Canada. On 
y comptait 131 kiosques occupés par 
110 firmes différentes. L’horaire était 
tracé de maniére a laisser aux con- 
gressistes tout le temps voulu pour vi- 


Comité bien accueilli 
l’Association Nationale 


Le docteur A. L. Swanson, sec- 
rétaire exécutif de l’Association des 
Hoépitaux du Canada, a adressé la 
parole au conges, II dit: 

“En venant vous parler, j’apporte 
au Comité des Hépitaux du Québec, 
le bonjour et les meilleurs voeux 
du Conseil d’Administration et du 
personnel exécutif de l’Association 
des Hopitaux du Canada. La 
décision prise il y a peu de temps, 
par le Comité de devenir membre 
du Conseil des Hépitaux du Canada, 
connu a présent sous le nom 
d’Association des Hépitaux du Can- 
ada. a été applaudi dans tout notre 
tout 
souhaiter la 

Association. 
Nous pouvons maintenant aller de 


pays. J’éprouve un_ plaisir 
particulier a 


bienvenue 


yous 


dans notre 


l’avant, unis d’une mer a l'autre afin 


de fournir aux malades et aux 


blessés du Canada de _ meilleurs 


soins hospitaliers.” 


Roland Levert, 
Secrétaire Administrateur, 
Comité des Hopitaux du Québec, 
Montréal, P.Q. 


siter a Vaise chacun des _kiosques 
organisés a leur intention. 


Discours du Président 


Aprés avoir souhaité la bienvenue 
aux congressistes le R.P. Hector-L. 
Bertrand, S.J., président du Comité des 
Hopitaux du Québec, jeta un coup 
d’oeil sur les événements qui se sont 
déroulés au cours de la derniére an- 
née, puis examina la situation présente 
dans le domaine hospitalier. 

Le R.P. Bertrand a consacré une 
part importante de son allocution a la 
nécessité de mettre en lumiére, une 
fois pour toutes, l’'ampleur du_pro- 
bleme hospitalier, ses prolongements 
comme des conséquences sur |’écono- 
mique et le bien-étre de toute la popu- 
lation. A cette fin de dire le Pere 
Bertrand un important rapport est en 
voie de préparation et sera présenté 
devant la Tremblay, 
Commission Royale sur les relations 
constitutionelles fédérales provinciales. 


Commission 


Le Président souligne ensuite l’im- 
portance du nouveau manuel de direc- 
tives pour la comptabilité paru au 
cours de l’année derniére. 
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Accréditation des Hépitaux 

Comme vous le savez déja, dit le 
Pere Bertrand, nos hépitaux étaient 
standardisés, depuis au-dela un quart 
de siécle, par un organisme américain 
connu sous le nom de “American Col- 
lege of Surgeons”. Ce dernier a décidé 
de ne plus continuer son travail, parce 
que trop coiteux. C’est alors que se 
posa la question de la création d’une 
commission purement canadienne. 
Mais comme cette proposition fut 
jugée impossible pour l’instant, faute 
d’argent, un moyen terme a été choisi. 
Une commission canadienne pour la 
standardisation des hépitaux a été 
créée laquelle tout en dépendant quel- 
que peu de l’organisme américain con- 
serve quand méme une certaine auto- 
nomie. 

L’aprés-midi de la premiére journée 
du congrés a été consacrée a celles qui 
soignent les malades, soit: les infir- 
miéres licenciées, les gardes-malades 
auxiliéres et les aides. Les RR. MM. 
Saint Paul et Ste. Marie Madeleine et 
Mile. Charlotte Tassé traitérent de ces 
sujets et le docteur Jean Mercille fit 
le point général et les commentaires 
de conclusion. 

Suivant a la lettre un programme 
extrémement chargé, le congrés aborda 
le 23 juin sa journée la plus import- 
ante. En effet, a tour de rdle, quatre ad- 
ministrateurs d’hépitaux et directeurs 
de grands organismes hospitaliers, 
tant canadiens qu’américains, 
traité des probleémes de régie interne. 
Il va de soi que les délégués au con- 
grées qui, a titres divers, participent 


ont 
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Padministration d’hépitaux, grands et 
petits, ont écouté avec l’intérét ces voix 
autorisées. 

L’hospitalisation fait de plus en plus 
partie de notre mode de vie. De plus 
en plus, on se dirige vers l’hépital 
alors qu’il y a vingt-cing ans le traite- 
ment a domicile apparaissait, comme 
le seul possible. Les institutions se 
sont multipliées et le nombre des ma- 
lades a augmenté en fonction du chiffre 
de la population. Conséquemment, 
hospitalisation n’est plus un luxe a 
proprement parler mais un élément de 
défence contre la souffrance et la 
maladie. Plus les besoins sont im- 
portants, plus il faut que Phépital par 
ses nombreux services réponde adé- 
quatement a de tels besoins. 


Un Hopital c’est son Personnel 

Le secrétaire de l’Association des 
Hopitaux du Canada, le docteur 
Arnold Swanson, a donc raison de dire, 
au début de ses remarques, qu’un 
hépital . . . c’est surtout son personnel, 
du haut au bas de échelle. Or, un 
personnel hospitalier ne s’improvise 
pas: il ne se crée pas de toute piece. 
Il est le résultat d’une longue prépara- 
tion scientifique et chaque individu, 
si humble que soit sa tache, doit par- 
faitement sintégrer dans un travail 
d’harmonieux ensemble. 

Le qualificatif “harmonieux” n’est 
pas employé ici sans raison. Le docteur 
Edwin L. Crosby, président de l“*Am- 
erican Hospital Association”, l’emploie, 
pour sa part, pour qualifier les rela- 
tions devant exister entre l’administra- 
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le bureau de direction d’un 


tion et 
hopital. 

L’on croira peut-étre que le médecin 
et le comptable d’un hopital ne parlent 
pas le méme langage. Le premier 
examine un malade; le second prépare 
un bilan. Pourtant lun et [autre 
doivent travailler dans un parfait ac- 
cord et chercher a établir un équilibre 
stable entre les soins exigés par le 
malade sans égard a ses disponibilités 
financiéres. A cette enseigne M. Dean 
Conley, directeur exécutif de l“‘Am- 
erican College of Hospital Admini- 
strators’, expliquera la nature des 
rapports entre les directeurs et le 
public. 

Le public fait vivre un hépital . . . 
par les malades et le public assure 
la survie des hépitaux par son apport 
financier et ses dons généreux. II 
importe done que le public soit par- 
faitement renseigné non seulement sur 
le role d’une institution mais aussi sur 
Ceux-ci_ doivent 
clairement expliqués: on doit 
prendre pourquoi les hopitaux ont des 
déficits trés lourds comme lon doit 
se rendre compte que les progres 
scientifiques toujours plus accusés im- 


ses besoins. étre 


com- 


pliquent des frais toujours plus 
sérieux. 
M. Dean Conley a traité dans 


l’apres-midi des rapports entre le bu- 
reau de direction et le corps médical. 
La encore, les probleme s'il en est. se 
réglent par la compréhension et la 
bonne entente. C'est le Dr. J. Gilbert 
Turner, administrateur de [Hopital 
Royal Victoria qui, en fin de journée, 









Vos experts posent pour le photographe. De gauche a droite: Dr. Gérald LaSalle, Dr. J. Gilbert Turner, Dr. Edwin Crosby, 
R. P. Hector-L. Bertrand, S.J., Dr. Arnold Swanson, M. Dean Conley, Dr. Raphaél Boutin, et M. Roland Levert. 


a fait le point et un résumé trés dé- 
taillé du sujet. Tous les rouages d’un 
hépital sont semblables a celui d’un 
mécanisme ultra précis. Le plus savant 
des médecins, le chirurgien, émérite, la 
garde-malade en chef, l’aide auxiliaire, 
la pharmacienne et voire linfirmier 
tous ont un role délicat a tenir et c’est 
selon que chacun remplit fidélement 
sa tache que le malade regoit le maxi- 
mum de soins, fruits d’un travail sans 
cesse renouvelé, sans cesse perfection- 
né. 

On aura noté que tous les confeé- 
renciers étaient de langue anglaise 
mais MM. Roland Levert, Gaston 
Gosselin et Raphaél Bourin se sont 
révélés des tegducteurs experts. A 
issue de chaque causerie, ces mes- 
sieurs, a tour de rodle, donnérent un 
clair résumé du travail présenté et 
répondirent aux questions de congres- 
sistes. D’ailleurs un forum dirigé par 
le R.P. Hector-L. Bertrand et réunis- 
sant tous les conférenciers, plus les 
docteurs Gérald LaSalle, Georges 
Cousineau, Malcolm T. MacEachern 
et M. Raymond P. Sloan et autres 
autorités du domaine hospitalier aura 
permis aux congressistes de se faire 
une idée trés complete de la nature des 
relations devant exister, a l’état per- 
manent, entre les divers services d’un 
h6pital. 

La journée du 24 juin fut consacrée 
a répondre a la question générale, 
“Nos hépitaux des servent-ils bien le 
public?” Au tout début de la jour- 
née les congressistes ont entendu une 
voix pour le moins inusitée: celle du 
malade. Le comité directeur du con- 
grés avait prié M. Henri-Georges Gon- 
thier, une figure dominante du monde 
des relations extérieures, d’exposer le 
point de vue du malade et M. Gonthier 
l’a fait avec tact, avec diplomatie et 
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avec une grande franchise. Le con- 
férencier se sert d’exemples vérifiés 
avec soin. Il en cite quatre. Dans les 


*” + 


Session in English 


The second day of the three-day 
meeting of the Comité was conducted 
in English with brief résumées in 
French following each address. The 
topic for the day was “Trustee Rela- 
tionship”. The speakers discussed 
various aspects of the subject and in 
the afternoon took part in a panel 
discussion on the many trustee rela- 
tionships in the hospital. Dr. Arnold 
Swanson, Executive Secretary of the 
Canadian Hospital Association, spoke 
on the responsibility of the trustee for 
the technical and scientific preparation 
of hospital executives. He was of the 
opinion that a special education was 
necessary, that it would be of value 
to both the employer and the employee, 
and that, therefore, the responsbility 
for such training should be shared in 
order to gain a dual advantage. Dr. 
Edwin L. Crosby, President of the 
American Hospital Association, in 
speaking on trustee administration 
relationships, stated that the admini- 
strator is the catalyst quickening the 
relationship between all elements in 
the hospital and encouraging the trans- 
mission of the trustees’ policy into 
activity. Dr. Crosby stressed that the 
trustees must work through and not 
around their administrator. Speaking 
later in the day on “The Trustee in 
the Financing of the Hospital”, Dr. 
Crosby said that in his opinion there 
was no excuse for a well-managed 
hospital having a deficit. During the 
panel discussion, Dr. Crosby was ques- 
tioned on this statement. He defended 


deux premiers les malades ont été les 
résponsables de la mauvaise tournure 
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his remarks most ably by citing several 
examples where hospitals took greater 
care in preparing and working within 
their budget, improved their public 
relations, and continued to improve 
and expand their services. The im- 
proved public relations permitted them 
to appeal more successfully for funds 
and allowed them to increase their 
room rates without public opposition. 
These advantages coupled with more 
careful budgeting enabled the hospitals 
to eliminate their deficit, while at the 
same time improving their service to 
the public. Mr. Dean Conley, Exec- 
utive Director, American College of 
Hospital Administrators, emphasized 
the responsibility of the trustee in pro- 
moting good public relations and, in a 
second address, emphasized the legal 
and moral responsibility of the trustee 
to create safe and suitable standards 
of service. He said that the trustee 
must establish the necessary policies 
and charge the medical staff with the 
responsibility of establishing the prop- 
er rules and regulations to ensure their 
fulfilment. Dr. J. Gilbert Turner, 
Executive Director of the Royal Vic- 
toria Hospital, highlighted the day 
with a brilliant summation of and a 
commentary on the remarks made by 
the previous speakers. 

The Comité des Hépitaux du Québec 
is to be congratulated on a meeting 
that was excellently conducted and 
well attended. As usual, the exhibits 
were extremely well arranged and a 
word of praise should also be given 
to the exhibitors for their many fine 
displays. — A.L.S. 
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EPUIS son inauguration, il y a 

cing ans, le Programme national 

hygiene a infiniment accentué 
le role que jouent les hépitaux en 
répondant aux besoins de soins de 
santé des Canadiens. En 1948, lorsque 
le Gouvernement annoncga ce _pro- 
gramme, il donna une importance 
toute particuliére a la construction 
hospitaliére en y affectant $66,000,- 
000—soit prés de 40 pour cent de 
toutes les subventions disponibles. 

Au cours de cette période de cing 
ans, les deniers fédéraux dépensés ou 
affectés a l’exécution de projets appro- 
uvés en vertu de la subvention a la 
construction dhépitaux ont atteint 
pres de $57,000,000. De toute évidence. 
grace a l’encouragement du gouverne- 
ment fédéral, les administrations pro- 
vinciales et municipales, de méme que 
la population du Canada, ont fait un 
grand effort pour agrandir et améli- 
orer nos hépitaux. 

Depuis 1948, grace a lélan donné 
par ces subventions fédérales, le Can- 
ada a vu s’accroitre d’au moins un tiers 
ensemble de ses aménagements hos- 
pitaliers. 


Supplément d’Appui Donné aux Hépitaux 

A Poccasion du cinquiéme anniver- 
saire du programme national d’hygiéne 
du Canada, j’ai eu le plaisir, d’annon- 
cer au Parlement la décision du gouv- 
ernement de mettre en oeuvre trois ini- 
tiatives d’hygiene tout a fait nouvelles. 
De nouvelles subventions fédérales, au 
montant de 42 millions de dollars 
répartis sur les cing prochaines années. 
sont maintenant disponibles pour 
étendre la portée du programme. Ces 
trois nouvelles subventions peuvent 
servir a aider les hépitaux canadiens 
a établir: des services améliorés pour 
les méres et les enfants: des unités et 
cliniques spéciales pour la réadaptation 
des invalides: des services de radio- 
logie et de laboratoire plus complets 
sous la direction de personnel médical 
competent. 

Bien que l’application de ces nou- 
velles subventions ne soit pas unique- 
ment réservée aux hdopitaux. elle 
devrait intéresser tout particuliére- 
ment tous ceux qui se dévouent dans 
ce domaine. De six fagons importantes, 
les deniers rendus disponibles en vertu 
de ce programme en trois points assur- 
eront des avantages directs et durables 
aux hdpitaux de notre pays: en aid- 


Une causerie a donnée a la _ réunion 
biennale de [Association des Hépitaux du 
Canada, Ottawa, mai, 1953. 
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Cing Ans de Progres 


en Hygiene Publique 


L’Honorable Paul Martin, 
Ministre de la Santé nationale 
et du Bien-étre social, 

wa. 


ant les hopitaux a accepter de plus 
amples responsabilités en matiére 
dhygiéne publique et de médecine 
préventive; en permettant aux petits 
hépitaux de fournir a leurs malades 
certains des services spécialisés qu’ils 
n’avaient pu jusque la leur assurer; 
en aidant a la formation et a l’embau- 
chage du personnel professionnel dans 
ces domaines spécialisés; en fournis- 
sant aux employés d’hdpital des occas- 
ions de mettre en pratique leurs con- 
naissances et leurs habiletés profes- 
sionnelles, pour le plus grand bien de 
tous: en améliorant les aménagements 
spéciaux des petits hépitaux, de fagon 
a inciter plus de personnel médical 
spécialisé a y exercer leur profession: 
et, enfin, en assurant de meilleurs 
services de diagnostic hors de l’hépital, 
on fera un usage plus efficace des 
aménagements hospitaliers actuels. 


Triple Progres de I’Hygiéne 

L’utilisation de ces trois nouvelles 
subventions, a l’hygiéne maternelle et 
infantile, a la réadaptation médicale. 
et aux services de laboratoire et de 
radiologie, sera élaborée en collabora- 
tion et en consultation avec les autori- 
tés provinciales de la santé et les 
dirigeants des organismes sanitaires 
professionnels du Canada. La ligne de 
conduite adoptée dans une province 
peut, pour diverses raisons, différer 
totalement de celle qui sera suivie 
dans une autre. Chaque partie du pays 
a des besoins particuliers: le but de ces 
subventions consiste a aider a com- 
bler les lacunes des services actuels 
dans les domaines en question, en met- 
tant sur pied les aménagements dont le 
besoin est le plus pressant dans chaque 
région concernée. 


Il serait actuellement prématuré 


d’élaborer des formules définitives 
quelles qu’elles soient relativement a 
lutilisation de ces subventions. Cepen- 
dant, sans nuire d’aucune facon a 
leur emploi éventuel, peut-étre pour- 
rais-je décrire briévement, subvention 
par subvention, le genre général de 
services qu’on pourrait organiser. Cet 
exposé indiquera la valeur virtuelle de 
ces subventions pour les hépitaux du 


Canada. 


‘Hygiene Maternelle et Infantile 

Tout d’abord, la subvention a 
hygiene maternelle et infantile. 

L’importance primordiale de cette 
subvention saute immédiatement aux 
yeux lorsqu’on se rend compte que les 
naissances de cette année mettront en 
jeu la vie et la santé de 800,000 Can- 
adiens—400,000 enfants et la mére de 
chacun. 

Le Canada a déja fait beaucoup en 
ce qui a trait 4 lorganisation des ser- 
vices d’hygiéne maternelle et infantile, 
quoique le gouvernement fédéral n/ait 
accordé aucune subvention particuliére 
a cette fin dans le passé. Sans doute. 
aide que l’Etat fédéral a fournie en 
vertu d’autres subventions pour |’amé- 
lioration des services dans ce domaine 
a été pour quelque chose dans la 
baisse impressionnante qu’ont subie les 
taux de mortalité infantile et mater- 
nelle au cours des cinq derniéres 
années—le résultat a été tout simple- 
ment de sauver 10,000 vies d’enfants. 
D’autre part, les taux de notre morta- 
lité infantile et maternelle au Canada 
sont encore trop élevés pour que nous 
nous reposions sur nos lauriers. 

En ce qui a trait a utilisation de la 
nouvelle subvention 4 Phygiéne mater- 
nelle et infantile, les provinces son- 
geront sans doute a l’organisation de 
services perfectionnés pour les méres 
et les enfants dans les cliniques exter- 
nes des hépitaux et dans les centres de 
santé locaux: On _ pourrait aussi 
utiliser efficacement les fonds de la 
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subvention en aidant a doter d’un cer- 
tain matériel les services de maternités 
des hépitaux. 

En aidant a l’établissement de clini- 
ques prénatales et post-natales dans les 
hépitaux, cette subvention devrait 
aider a améliorer ensemble des ser- 
vices que les hépitaux rendent au pub- 
lic. 

Il fut un temps ot l’hopital n’était 
considéré que comme un endroit ot 
le malade recevait des soins et des 
traitements. Aujourd’hui, il joue un 
role de plus en plus important dans 
ensemble des services publics d’hygi- 
ene préventive destinés a promouvoir 
la santé de facgon positive. De fait, 
C'hopital moderne a comme idéal de 
voir se concentrer autour de lui toutes 
les initiatives sanitaires publiques. 
En tenant compte de cela, la subven- 
tion a Phygiéne maternelle et infantile. 
tout comme les deux autres, devrait 
contribuer de facgon importante a ce 
que l’hépital assume des responsabili- 
tés plus grandes dans le domaine de 
l"hygiéne publique. 


La Réadaptation Médicale 

Tout comme celle de lhygiéne ma- 
ternelle et infantile, la subvention a la 
réadaptation médicale devrait décidé- 
ment aider nos hépitaux a se procurer 
des aménagements perfectionnés. 

L’invalidité, naturellement, n’est pas 
un état simple auquel n’importe quel 
programme peut suffire a lui seul. II 
y a plusieurs sortes d’invalidités et le 
processus de la réadaptation présente 
divers aspects si l’on veut que l’in- 
valide soit ramené a une vie utile et 
productive. Le gouvernement fédéral. 
les gouvernements provinciaux et les 
diverses agences bénévoles font déja 
beaucoup au Canada pour fournir des 
services de réadaptation a des groupes 
particuliers d’invalides. Le but de la 
nouvelle subvention est d’appuyer 
organisation de services de santé 
appropriés a intention des personnes 
désavantagées auxquelles |’initiative 
publique ou privée n’a pas encore 
pourvu. 

Il est évident que les services médi- 
caux de _ réadaptation établis ou 
appuyés en vertu de cette stbvention 
ne seront pas tous installés dans les 
hopitaux. On en trouvera quelques-uns 
dans des unités ou centres spéciaux 
de réadaptation, affiliés dans bien des 
cas a une université ou au programme 
d'une des sociétés bénévoles qui font 
preuve d’activité dans ce domaine. 
Quel que soit l'endroit ot ces services 
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seront organisés, cependant, ils aider- 
ont 4 augmenter les ressources déja a 
la disposition des h6pitaux, dans 
chaque région concernée. 

Dans plusieurs hépitaux, on pourra 
songer a la création de sections de 
médecine physique et 4 l’embauchage 
de spécialistes compétents de la thér- 
apeutique professionnelle. Dans plu- 
sieurs hépitaux également, les subven- 
tions pourront servir a la formation 
spécialisée de préposés a la santé et 
au bien-étre dans le domaine de la 
réadaptation, a l’achat de matériel 
pour les centres de réadaptation hospi- 
taliers et a ’embauchage de personnel 
approprieé. 

L’hépital joue un role de premier 
ordre dans tout programme de ré- 
adaptation médicale. D’une part. en 
fournissant des services spéciaux, il 
peut aider au processus de la réadapta- 
tion; d’autre part, il peut bénéficier du 
programme de réadaptation en ce 
qu'une’ réadaptation prompte_ et 
efficace peut raccourcir sensiblement 
la durée du séjour a l’hépital pour les 
malades qui ont besoin de réadaptation 
et, en certains cas, supprimer comple- 
tement la nécessité de l’hospitalisation. 

Services de Laboratoire 
et de Radiologie 

J’en arrive maintenant a la derniére, 
a la plus considérable et—du point de 
vue de l’hépital—a la plus importante 
peut-étre des nouvelles subventions, 
celle qui a trait a l’expansion des ser- 
vices de laboratoire et de radiologie. 
Cette subvention, qui débutera a 
$4,300,000 cette année et sélévera 
graduellement au cours des prochai- 
nes années jusqu’a ce qu'elle atteigne 
le montant approximatif de $7,800,- 
000, est destinée a accroitre, au Can- 
ada, les aménagements et les services 
qui aideront les médecins a poser le 
diagnostic exact de la maladie et du 
mauvais état de santé. 

L’importance de cette subvention 
sautera tout de suite aux yeux des 
membres de I’Association des Hépitaux 
du Canada, qui ont eu bien des occa- 
sions de constater combien le praticien 
doit se fier aux services spécialisés qui 
sont a sa disposition. Parlant aux 
membres de |’Association médicale il 
y a cing ans, je me suis exprimé de 
cette facon: 


“La trousse noire est encore le symbole 
de la profession médicale, mais le médecin 
conscient fait partie du vaste réseau d’instal- 
lations médicales que la collectivité canad- 
ienne a développé, pour lui permettre de 
mieux servir. L’histoire de la médecine mon- 
tre que le médecin dépend de plus en plus 


des installations mises 4 sa disposition. Aux 
rapports simples entre médecin et malade 
ses ont ajoutés les services de diagnostic, 
de laboratoires, d’hopitaux, et autres, qui 
soutiennent le médecin dans son travail.” 

Le Canada est heureux, naturelle- 
ment, que les services fournis par les 
principaux’ laboratoires dans _ nos 
grands hdpitaux ne cédent le pas a 
aucun. Il se fait de la magnifique 
besogne dans les divers services pro- 
vinciaux de diagnostic. Toutefois, on a 
nettement constaté, depuis quelques 
années, qu’il existe un besoin pressant 
et soutenu d’expansion des services de 
laboratoire, de radiologie et autres 
facilités de diagnostic dans les régions 
ou ces aménagements sont insuffisants 
actuellement. 

Il n’est nullement question de faire 
double emploi avec les services actuels 
qui remplissent un role utile et écono- 
mique. On espére, par le moyen de 
cette subvention, accroitre l’exactitude 
et la qualité de fagon que les médecins 
de toutes les parties du Canada aient 
entiére confiance aux rapports qui 
leur seront faits. 


En vertu de la subvention a la 
construction d’hépitaux, nous avons 
réussi a agrandir nos hépitaux. Grace 
a quelques-unes des autres subventions, 
nous avons aidé quelque peu l’organi- 
sation de services de diagnostic et de 
laboratoire. La nouvelle subvention 
aux services de laboratoire et de 
radiologie, cependant, rend possible 
expansion d’un programme qui a 
pour objet létablissement, surtout 
dans les petits hépitaux, d’aménage- 
ments et de services dont les médecins 
ont besoin pour mieux servir leurs 
clients. L’amélioration de ces services 
profitera, naturellement, au médecin 
ainsi qu’a son client, étant donné que 
les malades des régions éloignées 
n’auront plus a perdre du temps ou a 
dépenser de l’argent pour se rendre 
aux grands centres médicaux afin 
d’obtenir le diagnostic exact de leur 
maladie. 

Une conséquence secondaire mais 
utile de cette subvention, c’est quelle 
soulagera la demande qui accable nos 
aménagements limités d’hospitalisa- 
tion. A l’heure actuelle, plusieurs. lits 
d’hépitaux sont occupés simplement 
pour fins de diagnostic et ils seraient 
bien plus utiles aux malades qui ont 
besoin d’un traitement actif. En aidant 
a améliorer les aménagements et les 
services de laboratoire en vue du dia- 
nostic des maladies, en dehors de 
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Saskatchewan Convention 


follows 


Western 


S HAS BEEN the custom of the 

host association to the Western 

Canada Institute for hospital ad- 
ministrators and trustees, the thirty- 
fifth annual convention of the Sask- 
atchewan Hospital Association was 
held following the Institute, on June 
18th and 19th, at the University of 
Saskatchewan, Saskatoon. 

Due to the sudden illness of Harold 
B. Myers, the president, vice-president 
John Smith presided over the conven- 
tion sessions and Mr. Myers’ presiden- 
tial report was presented by Herbert 
Bassett. 

In his address, Mr. Myers reviewed 
the activities of the Association’s Exec- 
utive Committee during its tenure of 
office. One of the first tasks 
undertaken by the executive was the 
implementation of the Association’s 
resolution at the last annual meeting 
authorizing the appointment of a full- 
time executive secretary-treasurer. The 
executive thought that they were very 
fortunate in being able to secure the 
services of an experienced hospital 





John Smith 
. newly-elected president 
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Institute 


Murray W. Ross 
administrator, E. V. Walshaw, (see 
page 59, Canadian Hospital, January, 
1953) and Mr. Myers paid tribute to 
the excellent work done by Mr. Wal- 
shaw in carrying out his duties during 
his six months in office, particularly 
in planning and carrying through the 
detailed arrangements for the Western 
Canada Institute. 

The president praised members for 
the co-operative spirit demonstrated in 
paying the higher fees required to 
support the full-time secretarial office. 
Not a single hospital had allowed its 
membership to lapse. 


Medical Staff Appointments 


Considerable study has been given 
to a suggestion of the College of 
Physicians and Surgeons of Saskat- 
chewan recommending that an appeal 
be allowed where a doctor’s privileges 
are suspended by a hospital board as 
provided by the regulations under the 
Hospital Standards Act. The College 
suggested that an appeal board be con- 
stituted by law and empowered to 
order re-instatement or other remedy 
according to the evidence submitted. 
It had been concluded that the hos- 
pitals must stand opposed to revision 
of the regulations to provide for such 
appeals. Mr. Myers described the con- 
trol of medical staff appointments by 
hospital boards as a “Magna Carta” 
that must be jealously guarded. 


Forty-hour Week Opposed 

Pressure by employee unions in a 
number of the larger hospitals for a 
forty-hour five-day week had necessit- 
ated a special meeting which had gone 
on record as opposing the establish- 
ment of the forty-hour week at the 
present time. The resolution to this 
effect had been presented to the Prov- 
incial Cabinet. It was noted that no 
legislation governing the matter was 


enacted at the subsequent sitting of 
the legislature. 

Other resolutions and recommenda- 
tions approved by the Association have 
been placed before the Cabinet and 
assurance of careful consideration by 
the government has been given. 


Hospital Accreditation 

Mr. Myers reported briefly on be- 
half of the Saskatchewan delegation to 
the biennial meeting of the Canadian 
Hospital Association in May, consist- 
ing of himself and Messrs. Herbert 
Bassett, John Smith, and Eugene 
Bourassa. 

The highlight of the meeting was 
thought to be the decisions reached 
with reference to the accreditation of 
hospitals. Reference was made to the 
decisions as set out in the six points 
approved by the meeting. (See page 
37, Canadian Hospital, June, 1953.) 

The president pointed out that a 
recommendation sponsored by the 
Saskatchewan association some two 
years ago to the effect that the name of 
the national organization be changed 
from Canadian Hosp‘tal Council to 
Canadian Hospital Association had 
been acted upon at the recent meeting 
and the change made. 


Shortage of Nurses 

Both in the president’s address and 
in the report of the executive secretary, 
emphasis was given to the vexing 
problem of shortages of nursing staff 
in Saskatchewan hospitals. It was 
pointed out that the number of hos- 
pitals operating in Saskatchewan had 


(Concluded on page 44) 
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Western Institute 
and 


hospital conventions . . . 


At the registration desk, Mrs. 
E. V. Walshaw, Saskatoon, (left), 
and Marjorie Webster, Yorkton, 
Sask., assist busy committee mem- 
bers (standing left to right), John 
Smith, Yorkton; Lawrence T. Muir- 
head, Mel Murray, and E. V. Wal- 


shaw, all of Saskatoon. 


Numerous residents of the host 
province were present at the Insti- 
tue. In this group are, left to 
right, Charles E. Barton, Regina; 
L. T. Muirhead, Saskatoon; Mrs. 
G. E. Wright, Balcarres; J. L. 
Fawcett, Rosthern; Muriel Thomp- 
son, Regina; Sister Ruth Poetzsch, 
Langenburg (in background); A. E. 
Kett, Wainwright, Alta.; and E. 
Gordon King, Lloydminster. 







Left to right: Mary C. Abdallah, 
Oxbow, Sask.; Mrs. F. M. Gallo- 
way, Shellbrook, Sask., Sister 
Joseph, Castor, Alta.; Percy Ward, 
Vancouver, B.C.; Sister Denise du 
St. Esprit, Castor, Alta.; A. D. 
Merriman, Theodore, Sask.; John A. 
Vopni, Davidson, Sask.; Joyce 
Stephens, Foam Lake, Sask.; M. 
Petcoff, Central Butte, Sask.; and 
Sister Mary Fanchea and Sister 
Mary Patrice, both of Moose Jaw. 
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. . . attract many 


to Saskatoon 


Seated. left to right, Patricia Me- 
Grath, Regina; Sister B. Bezaire, 
Saskatoon; Mrs. Helen McKenzie, 
Saskatoon; and Lola Wilson, 
Regina. Standing, left to right, John 

Lee, Swift Current, Sask.; 
Robert G. Goodman, Winnipeg, 
Man.: and James C. Saunders, Sas- 
katoon. 


Front row, left to right, Sister St. 
Christine and Sister St. Celine, both 
of Edmonton: Sister M. Dominic. 
Russell, Man.: Sister M. Ethel 
bruge, Birtle, Man.: and Miss M. N. 
MacDonald, Weyburn, Sask. Back 
row, left to right, Miss Ruby Gan- 
ton, Rosetown, Sask.; Norman Hall. 
Shaunavon, Sask.; E. Casey, Saska- 
toon; Gordon Brown, Regina: W. K. 
Hegarty, Regina; Miss L. Krotenko, 
Wadena, Sask. 


Left to right: Dr. Armand Brunet, 
Inspector, Joint Commission on the 
Accreditation of Hospitals; Claudia 
Tennant, Lethbridge, Alta.; Dr. 
Malcolm T. MacEachern, Chicago, 
lll.; Donald M. Cox, Victoria, B.C.: 
Sister E. Morissette, Biggar, Sask.; 
Selwyn Simons, Kimberley, B.C.; 
Miss V. N. Cronk, Regina; Ed. 
Wohlgemuth, Steinbach, Man.; and 
John McGilp, Lethbridge, Alta. 
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more than doubled in the past decade 
and that in spite of greater utilization 
of auxiliary nursing personnel the 
demand for graduate nurses was con- 
tinuing to grow heavier. No prospects 
for an improvement in the number of 
nurses available appeared to be in 
view. 

It was stated that if the number of 
hospital beds is to be increased more 
quickly than the facilities for training 
nurses that more emphasis would have 
to be given to the training of auxiliary 
nursing personnel, the use of nursing 
teams, and possibly the greater utiliza- 
tion of male help. The recommenda- 
tion for the establishment of a special 
representative committee to continue 
study of nursing problems was left 
with the executive. 


Hospital By-Laws 

Mr. Walshaw pointed out that, in 
trying to find solutions to problems 
arising in different hospitals, it was 
frequently found that the general and 
medical staff by-laws were antiquated 
and inadequate in the light of present- 
day conditions. He emphasized that, 
if misunderstanding and _ conflict 
among administrators, trustees. and 
medical staff, was to be avoided and 
the best quality of patient care thus 
ensured, two conditions were essential. 
It was first of all necessary to see that 
the by-laws were up-to-date, complete, 
and in keeping with modern practice, 
and secondly that they were read and 
understood by all concerned. He re- 
commended that the offer of the Col- 
lege of Physicians and Surgeons, to 
instruct young physicians taking over 
practices on the nature and purpose of 


hospital by-laws, should be accepted. 


Team Work in Province 


Mr. Walshaw acclaimed the spirit of 
team work and co-operation existing 
between the College of Physicians and 
Surgeons, the Registered Nurses’ As- 
sociation, the Department of Public 
Health, and the Hospital Association in 
the province. He reported that by 
working together on various assign- 
ments with overlapping interests in- 
volved, mutually satisfactory solutions 
to many problems had been found. 

He expressed the hope that with the 
conclusion of the Institute program the 
general work of the association might 
go forward more rapidly; contacting 
and assisting individual member hos- 
pitals, co-ordinating the activities of 
the Saskatchewan association with 
those of allied organizations in the 
province, as well as with associations 
in other provinces and with the Can- 
adian Hospital Association. 

Mr. Walshaw indicated that in- 
quiries received at his office suggest 
many other fields which might profit- 
ably be explored by the association, 
such as the extension of educational 
programs of short duration in special- 
ized fields, the establishment of group 
pension plans and group insurance 
plans, and many other suggestions 
which might lighten the load and as- 
sist hospital administrators and nars- 
ing superintendents. 


Women’s Auxiliaries 
Mrs. G. E. Wright of Balcarres re- 
ported that the annual meeting of the 
Saskatchewan Hospital Aids Associa- 
tion would be held in Regina on Octo- 
ber 15th and 16th, following which a 





A.H.A. Sponsors 
Course in Laundry Manag t 

The annual seven-week training 
course for hospital laundry managers, 
sponsored jointly by the American 
Hospital Association and the State 
University of Iowa, will be held at the 
university in lowa City, Iowa, from 
Oct. 19th to Dec. 4th. The course is 
designed to train a new employee in 
laundry techniques and management; 
or to give an experienced laundry 
manager formal training in the very 
latest methods of washing and extract- 
ing, flatwork ironing, tumbling, pres- 
sing, sorting, and assembling; and to 
cut down employee turnover by edu- 
cating the laundry manager in how to 
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recruit, test, and select his workers. 
train them in their jobs, and motivate 
them to do their best. In addition, the 
student learns about laundry chemis- 
try, textiles, record-keeping, mainten- 
ance, costs, some engineering back- 
ground, and how to maintain safe 
standards in handling hospital linen. 
The course is subsidized by the 
Pacific Mills Hospital Education Fund 
and each year this company offers ten 
scholarships to worthy students from 
American Hospital Association mem- 
ber hospitals. Any further informa- 
tion concerning the course may be ob- 
tained by writing to: Laundry Course, 
American Hospital Association, 18 E. 
Division St., Chicago 10, Ill. @ 


complete report on the year’s activities 
would be filed with the hospital asso- 
ciation’s secretary. 

Indications are that the accomplish- 
ments of the auxiliaries in 1953 will 
surpass those of previous years. Mrs. 
Wright expressed appreciation for the 
co-operation of the hospital association 
and, in particular, the assistance of Mr. 
Walshaw. 

Resolutions 

The delegates gave unanimous en- 
dorsement to a number of resolutions, 
thanking those contributing to the 
success of the convention and _ the 
Western Canada Institute, introduced 
by C. E. Barton of Regina, Committee 
Chairman. 

The association recorded its deep 
regret at the untimely passing of Dr. 
Harold E. Baird, a past president and 
valued counsellor for many years. 

It was agreed that a change in the 
payment policy of the Saskatchewan 
Hospital Services Plan be recom- 
mended, so as to permit hospitals 
having capital debt to recover interest 
charges, which at present are not 
recognized as an operating expense 
by the Plan. The change would allow 
hospitals to retain that portion of their 
income from non-insured services 
which exceeded the cost of such serv- 
ices (out-patients, uninsured patients, 
patients in private or semi-private ac- 
commodation, et cetera), provided 
that the amount retained could not 
exceed the interest charges in each 
year. 

Election of Officers 

A revised plan for the election of 
officers and members of the executive 
in future was agreed upon. A nomin- 
ating committee will be appointed 
some time prior to the date of the 
annual meeting. The recommendations 
of the committee will then be for- 
warded to member hospitals to enable 
voting delegates to give advance con- 
sideration to their choice of the can- 
didates proposed. 

Following presentation of the nom- 
inating committee’s report by E. V. 
Wahn, John Smith, Yorkton, vice- 
president and for many years secre- 
tary-treasurer of the Association, was 
unanimously elected president for the 
coming year. Eugene F. Bourassa, 
Grey Nuns Hospital, Regina, was 
elected vice-president. Members of 
the executive committee are Norman 
Hall, Shaunavon, E. Gordon King, 
Lloydminster, S. N. Wynn, Yorkton, 
and Charles E. Barton, Regina. 
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HE five days from Sunday, June 
28, till Thursday, July 2, saw the 
Royal York Hotel in Toronto, 
taxed to its capacity to accommodate 
over 1,000 x-ray technicians from all 
parts of the United States and Canada 
who assembled for their first Interna- 
tional Convention. All forty-eight states 
and Hawaii sent representatives, as did 
the ten Canadian provinces. This was 
the first time that the experiment of 
combining the annual conventions of 
the American and Canadian societies of 
x-ray technicians had been attempted 
and the resultant attendance of ap- 
proximately 1,050 broke all records 
for this type of gathering, the previous 
high being reached by the American 
society's convention in Chicago last 
year with a registration of 850. Next 
year the ASXT will meet in Florida 
and the CSRT at Saint John, New 
Brunswick, but it is hoped that another 
international gathering may be held 
in the States in about four years’ time. 

The proceedings started with a “fel- 
lowship brunch” at 11.30 on Sunday 
morning to which eight hundred 
people sat down. Esther Sponberg. 





couver, B.C., 


X-ray Technicians Hold Mammoth Convention 


L. J. Cartwright, 
Toronto, Ontario 


President of the ASXT, acted as chair- 
man and introduced the officers at the 
head table. A particularly spontaneous 
round of applause greeted Mary Cam- 
eron of the McGregor Clinic, Hamil- 
ton, Ontario, who as General Chairman 
had shouldered a very heavy load in 
organizing and looking after the mul- 
titudinous details pertaining to a con- 
vention of this size. An 
greeting was given by Dr. Guillaume 
Gill of the Radium Institute, Montreal. 
with a response by Dr. Ralph G. Willy, 
Evanston, Illinois, a member of the 
Convention Radiological Advisory 
Committee. An inspiring address was 
delivered by Dr. Wm. R. LaCroix of 
Sunnybrook Hospital, Toronto, Acting 
Chairman of the Radiological Advis- 
ory Committee in the absence of Dr. 
Desmond Burke, who is in Europe for 
the International Radiological Con- 
gress at Copenhagen. The proceedings 
concluded with a dramatic “Crest 
Ceremony” in which, as the names of 
the various societies were called. repre- 


address of 


Newly elected ofjicers of the C.S.R.T. will take office in October. Front row, leit to right, A. Perry, 
Bridgewater, N.S., vice-president: John Collins, St. Catharines, Ont., president; Mrs. E. A. Hood, Van- 
secretary-treasurer: P. E. Hunt, Regina, Sask., 1593 president; and W. Q. Sterling, Van- 


couver, B.C., 1953 vice-president. 


The new directors, standing left to right, are: Dr. E. A, Petrie, Saint John, N.B., 
adian Medical Association: O. L. Liston, Saint John, N.B.:; D. Butler, Winnipeg, 
bell, Montreal, P.Q.; S. 
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4. Hendra, Edmonton, Alta.;: and Dr. Guillaume Gill, 


the Canadian Association of Radiologists. 





sentatives bearing the insignia of their 
societies, reproduced in colours on 
large placards, proceeded to the plat- 
form and deposited their crests on a 
long rack until all fifty-nine spaces 
were filled. This dramatized for those 
present the entire North American 
coverage of this great gathering. 

The afternoon was occupied with 
business sessions and in the evening 
the members relaxed to the organ 
music of Douglas Bodle, A.C.C.O. in 
the Concert Hall, ably 
James Milligan, baritone. Incidentally 
Mr. Bodle is a son of Claude Bodle. 
a pioneer x-ray man of Winnipeg, who 
only have 
president of both the American and 
Canadian societies. 

Refresher Courses 

On Monday business started in earn- 
est with eight refresher courses run- 
ning simultaneously from 8 a.m. till 
10. These continued for four mornings 
at the same time and it speaks well for 
the enthusiasm of those attending that. 
in spite of the early hour, they main- 
tained their attendance and about five 
half the convention 


assisted by 


is the person to been 


hundred people 





representing the Can- 
Van.: Miss D. Camp- 
Vontreal, representing 











registration—paid an extra fee and 
diligently attended these courses. 

Each of the four mornings were 
taken up with business sessions of the 
two societies and three of the after- 
noons were fully occupied with techni- 
cal sessions at which many interesting 
papers were given. 

There was a very extensive exhibi- 
tion of radiographs—so extensive, in- 
deed, that they could not all be ex- 
hibited at once owing to the drain on 
the hotel power supply from the num- 
erous illuminated view-boxes. 

Luncheons which taxed the capacity 
of the ballroom were held from Mon- 
day to Thursday. The first one, spon- 
sored by the Ontario Society of Radio- 
graphers, had Dr. A. C. Singleton, Pro- 
fessor of Radiology at the University 
of Toronto, as guest speaker. At the 
Tuesday luncheon, sponsored by the 
Quebec and Maritime x-ray societies, 
Dr. E. A. Petrie of Saint John, N.B. 
was chairman and Dr. Guillaume Gill, 
Montreal, was guest speaker. The third 
luncheon, on Wesdnesday, was spon- 
sored by the New York State Society 
of X-Ray Technicians and the speaker 
was Dr. Edward G. Eschner of Buf- 
falo. The final luncheon was sponsored 
by the American Society of X-Ray 


Technicians and instead of a speaker 
an amusing quiz contest for Queen 
Elizabeth silver dollars was conducted 
by W. Raymond MacInnis, co-chair- 
man of the convention and a _ past- 


president of the ASXT. 

The entertainment side of the con- 
vention was provided on a most gener- 
ous scale by the commercial x-ray or- 
ganizations. On Monday evening a 
most lavish buffet supper was put on 
in the concert hall by the Picker X-Ray 
Corporations of Canada and the United 
States. The food not only appealed to 
the taste but to the eye as dispensed 
by white-capped chefs from a huge U- 
shaped central table, with the attractive 
food colours accentuated by amber 
floodlighting, and an orchestra play- 
ing in the background. 

Tuesday afternoon was pleasantly 
spent in touring Casa Loma followed 
by a supper in the conservatory and a 
floor show. The twenty-five busses re- 
quired and the Casa Loma tour and 
supper were provided through the kind- 
ness of the General Electric X-Ray 
Corporations of the United States and 
Canada. After the floor show the 
guests thoroughly enjoyed themselves 
dancing in the spacious rooms and on 
the cool terrace, and this portion of the 
entertainment was provided through 
the generosity of the Westinghouse 
International Company, Ferranti Elec- 
tric Ltd., and Casgrain & Charbonneau 
Ltd. 

Wednesday evening was devoted to 
the showing of travel movies with a 
running commentary by their maker, 
Ruth Jaffke, a member of the Ameri- 
can Society. In addition a film was 


A special feature of the convention was a tour of Casa Loma. Here a 
group of Sisters were particularly fascinated by the display of models 
dressed to represent Queens of England. 


shown picturing the 1952 convention 
at Chicago, made by the Eastman 
Kodak Co. Ltd., with commentary by 
Arthur Fuchs, well known for his x- 
ray educational work and Supervisor, 
Medical Technical Service Division of 
the Kodak Company. 

Prior to the final banquet on Thurs- 
day cocktails were dispensed in the 
concert hall generously provided by E. 
I. du Pont de Nemours Co., and Can- 
adian Industries Ltd., (Dupont). 
Nearly a thousand people sat down to 
the banquet. Following the repast num- 
erous awards were presented by the 
chairman, Mr. P. E. Hunt, CSRT 
President, and the ceremony of Re- 
claiming of the Crests was enacted. 
Leis of orchids were placed over the 
shoulders of some of the officials by 
the Hawaiian delegate. Outstanding 
among the awards was that of Miss 
Lorraine Crampton, technician at 
Sunnybrook Hospital who won both 
the F. G. Reason Memorial Cup (Can- 
adian), and the Geo. E. Pfahler Cup 
(American) and also the Gevaert 
Medal, for her film exhibit. It was also 
announced that the Canadian Society 
of Radiological Technicians had been 
honoured by being asked by the Sec- 
retary of State to submit the name of 
one of its members as a recipient of the 
Coronation Medal. The name of L. J. 
Cartwright had been submitted for this 
award, stated President Hunt. Follow- 
ing the banquet, dancing brought the 
convention to a pleasant conclusion, 
the orchestra being provided through 
the courtesy of X-Ray & Radium In- 
dustries Ltd., Toronto and the Keleket 
X-Ray Corporation, Covington, Ken- 
tucky. 


Bakery Foods Foundation Established 

A Bakery Foods Foundation of 
Canada has been established in To- 
ronto, Ont., under the direction of 
Corinne Trerice. The purposes of the 
Foundation are to: implement research 
and studies in the nutrition field with 
emphasis on the role of bakery foods 
in human nutrition; make results of 
this work available to educationists, 
home economists, and consumer 
groups; serve as an authoritative in- 
formation source on the bakers of 
Canada; and assist and encourage 
those engaged in nutrition studies. 
The new director of the Foundation is 
a graduate of the University of Saskat- 
chewan in home economics and was 
formerly with the Canadian Red Cross. 
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HE RECENT meeting of the Con- 


tinuing Committee on Hospital 


Statistics, was held at the 
Dominion Bureau of Statistics, in 
Ottawa, from May 13 to 135, 


under the chairmanship of Herbert 
Marshall, the Dominion Statistician, 
with representatives from federal and 
provincial government departments, 
the Canadian Hospital Association, 
and technical advisors from the hos- 
pital field. They gathered to study 
and decide upon the manner in which 
the financial and statistical schedules, 
which we introduced into Canadian 
hospitals in 1952, could be simplified 
in order that their content would be as 
clear and concise as possible, thus 
making reporting easier for hospitals. 

This was the first time that hospital 
administrators and accountants had 
attended Continuing Committee meet- 
ings as technical advisors. The com- 
mittee was in a position to profit from 
the experience of these hospital offi- 
cials since it is they who are respon- 
sible for the correct completion of the 
schedules. In addition, these hospital 
personnel had attended accounting 
Institutes held throughout the country 
during the past year at which the 
Canadian Hospital Accounting Manual 
was studied in its application to 
financial and statistical schedules. The 
experience thus gained by these offi- 
cials was pooled with that of provincial 
and Bureau officials who have pro- 
moted the introduction of the sched- 
ules, and studied the resulting statistics 
thus far reported. 


The revisions to the schedules, which 
were agreed upon at the Continuing 
Committee meetings, should meet with 
the approval of all hospital authorities. 
As the various items were studied, 
three fundamental questions were 
asked: Who wants this information 
and why?; will the answer to this 
item provide the information in a 
usable form?; and, thirdly, are hospi- 
tals able to provide this information 
with a minimum of difficulty? The 
Bureau of Statistics does not make 
any actual use of hospital statistics 
since it is not engaged in hospital 
administration or the formulation of 
hospital policies. The function of the 
Bureau as a service organization is to 
define, with the help of other federal 
government departments, provincial 


officials and hospital authorities them- 
selves, the precise needs and require- 
ments of those who use hospital statis- 
These data are then collected 


tics. 
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Continuing Committee on 


Hospital 


Bernard R. Blishen, 
Chief, Institutions Section, 
Dominion Bureau of Statistics, 
Ottawa 


and presented in the most intelligible 
manner. 

During the Committee’s discussions 
it was evident that, although some 
hospitals had encountered difficulties 
in completing the schedules, they were 
becoming more aware of the practical 
advantages to be obtained from statis- 
tics of their own operations, and the 
ability to compare their operations 
with provincial and national norms. 
It was also obvious that the stand- 
ardized schedules presented very real 
advantages in terms of the close inte- 
gration of the national hospital statis- 
tical system with the provincial sys- 
tems. Standardization does present 
certain difficulties since some prov- 
inces require a great deal more infor- 
mation about hospitals than other 
provinces. The efforts of the Com- 
mittee members were directed towards 
finding a level of compromise between 
these two extremes and thereby ful- 
filling the statistical needs of as many 
people as possible. 

The three days of discussion by the 
Committee resulted in a more simpli- 
fied and abbreviated Schedule I. In 
addition, certain items on Schedules 
II and III have been reworded for 
purposes of clarification and more 
precise definition. 

In item B of Schedule I, hospitals 
were asked to specify their bed capac- 
ity and beds set up. In addition 
item H-1 requested the rated bed capac- 
ity according to a list of organized 
departments. These two items are now 
combined into a simple list of the 
various types of beds according to 
rated capacity and beds set up. That 
part of item H which asked the hospi- 
tal to check the organized departmental 
services for in-patients and _ out- 
patients has been excluded. Item A-5, 
which requested the details of the 








Statistics 


financial responsibility of the hospital, 
and item H-3, asking for the number 
of beds set up in special units, have 
also been deleted. 

Many hospitals have found item G. 
which asks for accumulated hours of 
work of all paid personnel, a difficult 
section to complete accurately. Despite 
the many criticisms which have been 
expressed concerning the usefulness 
and validity of the figures reported 
here, the Committee members felt that 
it should be retained. Provincial 
officials indicated that the information 
on hours of work distributed on a 
departmental basis is invaluable for 
cost study purposes. Others outlined 
its value in terms of the employment 
of personnel. A hospital which knows 
the work-load in terms of hours for its 
various departments is in a_ position 
to determine departmental efficiency. 
In addition many hospitals base their 
payroll budgets on this information. 
These and other reasons were put for- 
ward for the retention of this item on 
the schedule. 

Item J—Laboratory—has been com- 
pletely revised in view of the difficul- 
ties which hospitals encountered in 
compiling the the 
number of reports on specimens. The 
Committee members agreed that this 
item should be replaced by a unit 
method of recording laboratory inves- 
tigations. This unit system has de- 
veloped from attempts to devise a 
relatively accurate method for deter- 
mining volumes of laboratory work 
by a sub-committee of the Technical 
Advisory Committee on Public Health 
Laboratory Services and the labora- 
tory of hygiene of the Department of 
National Health and Welfare. 

The unit system is considered to be 
more accurate than the usual practice 
of counting the number of investiga- 
tions or the number of specimens. 
The unit value has been evaluated 
mainly on the basis of an over-all time 
factor (1 unit = 10 minutes) although 

(Concluded on page 70) 
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HE CANADIAN Dietetic Associa- 

tion* was founded in 1935 with 

twenty-seven charter members. 
Prior to this, local dietetic groups had 
been in existence in Ontario and Que- 
bec. Membership has gradually 
increased and, at present, is over 850 
members. The work of the Association 
was carried on a_ purely volunteer 
basis until 1946 when a permanent 
office was established in Toronto with 
our capable office secretary, Joan 
Brown, in charge. : 


Membership 


In order to become a member of the 
C.D.A., candidates must have obtained 
a university degree in Home Econom- 
ics, Household Economics or Domestic 
Science, as it is sometimes called, with 
a course content that meets the re- 
quirements set up by the association. 
In addition, a year’s internship in a 
hospital or commercial _ institution 
whose course is approved by the 


C.D.A. or, failing this, two years’ ap- 
proved experience in dietetics or an 
allied field is required. 


The executive committee of the 
C.D.A, is located in one of the larger 
cities in Canada and its location is 
changed every one or two years. At 
present it is in Winnipeg and, during 
1953-54, will be in Montreal. Meetings 
are held once or twice monthly, as 
required. 

The board of directors is composed 
of elected members from all provinces 
and is representative of the major 
fields of dietetics. Meetings of this 
body are held during the annual con- 
vention and in January. A great deal 
of the association’s work is carried out 
by the various committees and an out- 
line of those of most interest to hos- 
pital people is as follows. 

University Education Committee is 
composed of directors of University 
Home Economics courses. This com- 
mittee investigates the educational 
training of special membership ap- 


*The C.D.A. is an associate member of 
the Canadian Hospital Association. 

From a report presented to the biennial 
meeting of the Canadian Hospital Associa- 
tion, held in Ottawa, May, 1953. 
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plications to determine whether the 
candidate meets C.D.A. educational 
requirements. This is often complic- 
ated when applicants are from other 
countries. 

Hospital Committee is composed of 
directors of intern training courses. 
This committee has worked on stan- 
dards for training hospital dietitians. 
All courses offered must meet these 
requirements or provide affiliation 
with other hospitals to make up the 
deficiencies. At present 12 hospitals 
offer this course. The Vancouver 


Report to 
C.A.A. 


Re e / 


Grace Sharpe, 
Director of Food Service, 
Ottawa Civic Hospital, 
Ottawa, Ontario. 


General Hospital graduates its 25th 
class this spring. In January, it was 
reported that 100 of the 107 available 
dietetic intern appointments were 
filled. 

Food Administration Committee 
maintains standards for the training of 
commercial dietitians. It is also com- 
piling information to assist dietitians 
in the calculation of recipe costs and 
selling prices. 

Equipment Advisory Committee has 
established a file on equipment and 
kitchen planning which is available to 
members on request. 

Civil Defence Committee assisted 
with the planning of the manual 
Emergency Feeding in Civil Defence 
and has also been testing recipes to 
be included in the manual. 

Placement Committee, in co-opera- 


tion with the office secretary, gathers 
information concerning available posi- 
tions. The list is sent to each provin- 
cial director and university. A con- 
fidential list of dietitians desiring posi- 
tions is held in the C.D.A. office. These 
members are informed of available 
positions for which they may apply. 
The association assumes no responsi- 
bility for the placement of members 
but merely acts as a clearing house. 
At present the demand far exceeds the 
supply. 

Vocational Guidance Committee. 
The work of this committee has been 
of great importance owing to the 
shortage of qualified dietitians. This 
is due to the wider opportunities now 
available to dietitians. Not so many 
years ago, a home economics graduate 
was limited to teaching or hospital 
dietetics. Now there are many other 
fields such as the armed services, com- 
mercial organizations, and research, as 
well as working as nutritionists. There 
are also other attractive, competitive 
careers in which women are now em- 
ployed. As in other groups a consid- 
erable number of dietitians leave for 
positions in the United States, as well 
as to marry. This committee has ex- 
plored the possibilities for increasing 
registration in home economics in 
universities, then guiding students into 
dietetics as a career. 

Journal Committee, in co-operation 
with current publications, is respons- 
ible for publishing, quarterly, the 
C.D.A. Journal. This is sent to all 
members or may be obtained by sub- 
scription. 

Canadian Hospital Committee, in co- 
operation with the provincial directors 
of the C.D.A., secures articles for in- 
clusion in each issue of The Canadian 
Hospital. 

Canadian Hospital Association Com- 
mittee has done a tremendous amount 
of work drawing up and revising the 
Dietary Section, Lesson 13, of the 
Association’s extension course in Hos- 
pital Organization and Management. 
This outlines the organization of a 
dietary department and lists valuable 
references. The following is quoted 
from the introduction to Lesson 13: 
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for Continuous Acid Neutralization in Peptic Ulcer 
Comparable to Drip Therapy 


For the hospitalized patient with peptic ulcer, Nulactin tablets pre- 
sent a distinct advancement in therapy. They achieve continuous 
neutralization of the gastric contents — the sine qua non of success- 
ful peptic ulcer treatment — with a new simplicity and convenience 
appreciated alike by patient and hospital personnel.!.2 


Placed between the gum of the upper jaw and the cheek, and 
allowed to dissolve, the Nulactin tablet slowly releases its acid- 
combining ingredients. Thus its maintained antacid effect is com- 
parable to that of continuous intragastric drip, but is free from the 
disadvantages and inconveniences of the latter. 


Lozenge-shaped and of proper hardness for convenient retention 
in the buccal sulcus, each Nulactin tablet is prepared from milk 
combined with dextrins and maltose and incorporates: 

Magnesium trisilicate... ....cccececcccceecseess ded Ql 
MGA. GUIDE so ac cctccdccccecesceseenceeae 
Coleiun Carbonate... .ccccccccccccccccdcccvcscccd Qe 
Magnesium carbonate......cscecesecesecceees snd Qf 
CE MMO. occ tsctecssees q.s. 

The tablet is unusually palatable and each tablet provides ap- 

proximately 11 calories. 


For the treatment of active ulcer, the patient should be in- 
structed to suck Nulactin tablets, two or three every hour, begin- 
ning one-half to one hour after each meal. The efficacy of the tablet 
is greatly reduced if it is chewed and swallowed. 


Nulactin is available in tubes of 25 tablets through all service 
drug wholesalers. 


1. Douthwaite, A.H., and Shaw, A.B.: The Control of Gastric Acidity, Brit. M.J. 2:180 
(July 26) 1952. 
2. Douthwaite, A.H.: Medical Treatment of Peptic Ulcer, M. Press 227:195 (Feb. 27) 1952. 


HORLICKS LIMITED + Pharmaceutical Division 


579 Richmond St., W. Toronto, Ontario 


GASTRIC ANALYSIS. Superimposed gruel GASTRIC ANALYSIS. Same patients, two days 
fractional test-meal curves of five patients with later, showing the neutralizing effect of sucking 
peptic ulcer. — free HCI Nulactin tablets (three an hour). —free HCI 
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“The dietary department of the 
hospital strives to serve the most 
nutritious, palatable, and attractive 
food to both patients and staff con- 
sistent with giving the greatest value 
for every dollar spent. This lesson 
shows the part the dietary department 
can play on the hospital team in pro- 
viding the best patient care through 
efficient operation. 

“Food service is a most important 
part of the hospital organization. The 
dietitian controls the spending of 20 
to 25 per cent of the hospital budget 
on food, salaries, equipment, and sup- 
plies in providing dietary service. It 
will be shown, moreover, that good 
food definitely can improve the public 
relations of any hospital. 

“This lesson is developed under the 
following major headings: general ad- 
ministrative considerations; planning 
and equipment; the administrator’s 
evaluation of the department; and 
trends in the development of dietary 
service.” 

Convention Committee is located in 
the city where the annual convention is 
to be held. Speakers from various 
parts of Canada and the United States 
deal with many aspects of dietetics. 
Group meetings are also arranged to 
enable dietitians to discuss mutual in- 
terests and problems. The annual 
meeting and election of officers is 
held during the convention, with board 
meetings held before and after. Ex- 
hibitors’ booths offer new ideas in food 
and equipment. The location of future 
conventions have been decided until 
1958, bringing in different parts of 
the country but returning to the east 
every second year as the largest per- 
centage of our membership is in 
Ontario and Quebec. 

Other committees doing valuable 
work are: Constitution and Legisla- 
tion; Community: Nutrition: and 
Membership. 

The C.D.A. is affiliated with the 
Canadian Association of Consumers 
and the National Council of Women. 
A member of the C.D.A. lent valuable 
assistance on the bread enrichment 
committee, with the result that some 
of our recommendations were ac- 
cepted. 

We appreciate the sympathetic 
understanding and co-operation of 
persons in the hospital field in helping 
to make hospital dietetics more at- 
tractive. This is of great assistance in 
our recruitment program for dietitians 
to meet expanding needs. 
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, P 
Résumé 


L’Association Canadienne de Diété- 
tique a été fondée en 1935 avec vingt- 
sept membres. Cependant, il y avait 
déja des groupes locaux de formés 
dans les provinces d’Ontario et de Qué- 
bec. Le nombre de membres a aug- 
menté graduellement et maintenant 
nous comptons plus de 850 membres. 
Le travail de l'association a été volon- 
taire jusqu’en 1946 quand un siége 
permanent a été établi a Toronto avec 
Mlle. Joan Brown, notre trés capable 
secrétaire, dirigeant ce service. 

Pour devenir membre de l’Associa- 
tion Canadienne de Diététique une 
jeune fille doit obtenir d’une Univer- 
sité reconnue par Ilassociation un 
degré universitaire en Economie Do- 
mestique ou un Baccalauréat en 
Science specialisé en Nutrition et Dieé- 
tétique. En plus, elle doit faire une 
année d’internat dans un hdépital ou 
établissement commercial dont le cours 
est reconnu par |’Association Canadi- 
enne de Diététique ou encore, elle doit 
avoir deux années d’expérience ap- 
prouvée dans un champ de la Diéte- 
tique. 

Le comité exécutif de Association 
Canadienne de Diététique est situé 
dans une des grandes villes du Canada 


et change d’endroit a tous les ans ou . 


deux. Cette année il est 4 Winnipeg et 
en 1953-54 il sera 4 Montréal. Les 
réunions ont lieu une ou deux fois par 
mois selon le besoin. 

La Direction est composée de mem- 
bres élus de toutes les provinces et 
représentant les principales spheres de 
la Diététique. Les réunions ont lieu 
a la convention annuelle et en janvier. 
La majeure partie du travail est ac- 
compli par les divers comités dont 
voici ceux qui peuvent vous intéresser. 

Le Comité d’Education Universi- 
taire. Il est composé des directeurs des 
cours universitaires en Diététique et 
Economie Domestique. Ce comité fait 
enquéte sur les études des aspirants 
qui présentent de cas spéciaux pour 
determiner s’ils rencontrent les exi- 
gences de l’Association. Ceci peut 
devenir compliqué quand le sujet est 
de pays étranger. 

Le Comité des Hépitaux. Celui-ci est 
composé des Directeurs des cours d’In- 
ternat. Ce comité a établi les stan- 
dards requis pour l’entrainement des 
diététistes d’h6pitaux. Tous les cours 
doivent rencontrer ces  exigences. 
Maintenant, 12 hépitaux offrent ce 
cours. Derniérement a l’Hépital Géné- 


ral de Vancouver la 25e classe 
graduait. En janvier, nous apprenions 
que 100 des 107 appointements d’in- 
ternes en diététique étaient remplis. 

Le Comité d'Administration Ali- 
mentaire. Ce comité maintient les stan- 
dards pour l’entrainement des diété- 
tistes dans le Commerce. Il se fait 
aussi du travail pour fournir aux 
diététistes de Vinformation pour le 
calcul du coat d’une récette et de son 
prix de vente. 

Le Comité “Equipment Advisory”. 
Il a établi un dossier contenant de 
l'information sur les plans de cuisine 
et accessoires. Ceci est accessible a 
tous les membres. 

Le Comité de Défense Civile. Il as- 
siste dans les plans pour le manuel 
Alimentation et la Défense Civile et a 
aussi vérifié des récettes a étre inclues 
dans ce manuel. 

Le Comité de Placement. Ce comité 
travaille en co-opération avec la sec- 
rétaire pour recueillir l'information au 
sujet des positions disponibles. La 
liste est envoyée a chaque directeur 
provincial et a chaque université. Une 
liste confidentielle de diététistes dési- 
rant des positions est conservée au 
bureau de |’Association Canadienne de 
Diététique. Ces membres sont infor- 
més des positions pour lesquelles elles 
peuvent faire application. Présente- 
ment, on ne peut fournir a la demande. 

Orientation. Ceci est de grande im- 
portance et nous sommes tous con- 
scients de la pénurie de diététistes 
qualifiées. Il y a quelques années. une 
graduée en Economie Domestique de- 
vait se contenir a l’enseignement ou la 
diététique hospitaliére. Maintenant, il 
y a plusieurs autre horizons tels que 
les forces armées, les organisations 
commerciales, la nutrition et les re- 
cherches. Nous perdons aussi un bon 
nombre de nos diététistes 4 cause du 
mariage ou de I’attrait des position qui 
se trouvent aux Etats-Unis. Ce comité 
a exploré les possibilités d’augmenter 
les enregistrements pour ces cours 
dans les universités, et guide les étu- 
diants 4 la diététique comme carriére. 

Le Comité des Publications. Ce co- 
mité est responsable pour la publica- 
tion du Journal de |’ Association Cana- 
dienne de Diététique publié quatre fois 
par année. Ceci est envoyé a tous les 
membres ou peut étre obtenu par sou- 
scription. 

Le Comité “The Canadian Hospital”. 
En co-opération avec les directeurs 

(Suite a la page 66) 
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5001 CHERRY RED 


5007 BLACK WHITE 
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5004 DRESDEN BLUE 


5003 CANARY YELLOW 


5008 CHATEAU GREY 


5005 FERN GREEN 





Floor illustrated is covered with TOWER Vinyl Flooring 9” x 9” Fern 
Green Tiles No. 5005. 


COLD FACTS ABOUT 


the HOTTEST FLOORING on the Canadian Market... 


“TWICE THE WEAR WITH HALF THE CARE” 


1 WEARS LONGER! Defies heavy 


traffic far better than non-vinyl floors. 


2 NEVER NEEDS SCRUBBING! 


Non-porous surface resists dirt, grease 
and grime! 


3 SATIN-SMOOTH SURFACE! 


Comes from the factory with a rich, lus- 
trous finish. 


4 COLOURS CANNOT WEAR 


OFF! 10 brilliantly beautiful colours 
locked-for-life in vinyl. 


5 EASY TO INSTALL! Precision cut 
9” tiles and in three convenient widths 27”, 
45” and 54”. Ideal for counter tops too. 


6 WATERPROOF, STAINPROOF, 
GREASEPROOF! Unharmed by com- 


mon household liquids. 


7 SELLS FAST! HAS CUSTOMER 


APPEAL! In U.S. vinyl flooring now 
accounts for 22% of all hard-surface, 
resilient flooring sales. 


Address all inquiries to Flooring Division 


CANADIAN GENERAL-TOWER LIMITED 


Mfrs. of Vinyl-coated Upholstery, Vinyl Films and Sheetings—Galt, Ont. 
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Notes on Federal Granis 








Cancer 


The Hotel-Dieu St. Vallier, Chicou- 
timi, P.Q., will receive federal aid of 
more than $47,500 toward the develop- 
ment of a new anti-cancer centre and 
the cost of treating cancer patients. Ap- 
proximately $26,000 of the grant will 
be used to buy equipment for the clin- 
ic, including a quantity of radium and 
modern apparatus for deep x-ray ther- 
apy. Assistance is being given toward 
providing an x-ray technician, a nurse, 
and a secretary to staff the clinic, and 
toward the cost of medical and surgi- 
cal services for patients receiving free 
treatment for cancer. The remainder 
of the grant has been earmarked to 
help meet the costs of hospitalizing 
cancer patients and for certain assist- 
ance to out-patients. 


Construction 


The Huntingdon County Hospital, 
Huntingdon, P.Q., has been awarded a 
federal grant of $15,000 to help meet 
the cost of building a new wing. 
Scheduled for completion later this 
year, the new construction will pro- 
vide space for 15 additional beds and 
an operating room. Plans for the 
building include space for a labora- 
tory to be used both by the hospital 
and by the public health staff of the 


district. 


At St. Joseph’s Hospital, Saint John, 
N.B., operated by the Sisters of Char- 
ity, an extension is planned to provide 
additional space for 165 patient beds, 
nurseries for 34 infants, and a num- 
ber of other services. Construction is 
scheduled to begin this summer and be 
completed in 1955. The federal grant 
toward this project will be more than 
$176,300. 


At the Minto Hospital, Minto, N.B., 
a new wing is to be built to provide 
accommodation for 20 patient beds 
and a nine-bassinet nursery. The pre- 
sent hospital building is to be con- 
verted to contain the hospital’s service 
departments and nurses’ quarters. The 
federal grant has been fixed at $23,- 
000. 


A grant of more than $3,400 has 
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been earmarked to help the Mira- 
michi Hospital, Newcastle, N.B. to set 
up an out-patient department in a 
part of the hospital previously occu- 
pied by other services. 


Hospitals in Exeter and _ Port 
Arthur, Ont., have just been allotted 
federal grants totalling $93,000 to 
help meet their building costs. The 
South Huron and District Memorial 
Hospital, Exeter, has been allotted more 
than $46,900 toward the cost of pro- 
viding bed accommodation for 35 pa- 
tients and seven nurses, a 10-bassinet 
nursery, out-patient emergency treat- 
ment services, laboratory, x-ray ser- 
vices, and a pharmacy. Construction of 
this hospital, which serves about 10,- 
000 people in Exeter, Hensall, and sur- 
rounding townships, is now completed. 
At St. Joseph’s General Hospital, Port 
Arthur, a new residence to accommo- 
date 94 nurses is now under construc- 
tion and scheduled for completion next 
spring. The federal grant toward its 
building costs will be $47,000. 


Mental Health 


A study of the social factors in men- 
tal illness is to be undertaken at the 
medical school of the University of 
Western Ontario, London, with the 
support of a federal health grant. The 
research will be directed by Dr. G. E. 
Hobbs, head of the department of 


clinical preventive medicine. 


A great many factors affect the de- 
gree of improvement in the condition 
of a mentally-ill patient, the possibil- 
ity of his discharge from hospital, and 
his chances of remaining in the com- 
munity. Psychiatrists have noted the 
importance of such factors as home 
environment, family structure and tra- 
ditions, working conditions and _in- 
come, but their role has not been in- 
vestigated in detail. 


The study, expected to take several 
years to complete, will for the first 
year be experimental to determine the 
best means of measuring the social 
variables which may influence the out- 
come of the illness of a patient ad- 
mitted to a mental hospital for the 


first time. At the outset, the research 
will be concentrated on a sample of 
patients from Western Ontario who 
were first admitted to hospital between 
1940 and 1942 and will record all 
available information on their social 
background at the time of admission 
and at the time of discharge. Cost of 
the study for the current year will be 
about $3,800. 


Professional Training 


A public health bursary has been 
awarded to a staff member of the Uni- 
versity of British Columbia’s School 
of Nursing, Vancouver, who will spend 
a year at Teachers College, Columbia 
University, New York, completing a 
course as a mental hygiene consultant. 
A senior social worker with the Brit- 
ish Columbia division of the Can- 
adian Arthritis and Rheumatism So- 
ciety, Vancouver, has also _ been 
awarded a bursary to enable her to 
spend about 15 months at Smith Col- 
lege, Northampton, Mass., in advanced 
study of medical social work. Total 
value of the two bursaries is about 
$3,300. 

Five bursaries for advanced train- 
ing in public health have been awarded 
to residents of Saskatchewan. A resi- 
dent of Saskatoon, who is spending the 
summer months on the staff of the 
Canora Union Hospital, Canora, Sask., 
will enroll at the University of Toron- 
to, Toronto, Ont., in September for a 
two-year course in hospital adminis- 
tration. The director of the Poliomye- 
litis Respiratory Centre at St. Paul’s 
Hospital, Saskatoon, has spent two 
weeks studying new techniques of 
polio treatment in Regina, in Winni- 
peg. and at the Kenny Institute, and 
the University of Minnesota, Minneap- 
olis. A technician from the bacterio- 
logy department of St. Paul’s Hospital 
will take a short course in medical 
mycology at McGill University, Mon- 
treal. A Regina resident will take a 
short course in bacteriology at the 
Alberta provincial laboratory, Edmon- 
ton; and a Regina doctor was awarded 
a bursary to help with the costs of 
studies in haemotology, particularly 
regarding coagulation of the blood. 
Total value of the five bursaries is 
about $3,120. 


Four residents of New Brunswick 
and one in Newfoundland have been 
awarded bursaries for training in var- 
ious branches of public health. A 
woman from Fredericton, N.B., will 
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RADIOGRAPHIC TECHNIQUE 
1 





Clarity 


The clarity of an X-ray image is decided by its sharpness, 
contrast, and resolution of fine structures in the radiograph. 


Sharp N@SS is governed by breadth of X-ray source, the extent of movement during 
exposure, and the resolving power of the film or film-screen combination. The narrower 
the source, the smaller the movement during exposure, and the higher the resolving power 
the sharper will be the image. 


Contrast is governed by the ability of the emulsion to reproduce, or if necessary 
exaggerate, differences in subject opacity. It can be destroyed by fog and _ scattered 


radiation. 


Resolution is basically a property of the emulsion. In theory more lines per unit 
length can be resolved without an intensifying screen than with. In practice the greater 
relative sensitivity to scattered rays, when no screens are used, increases the degrading 
effect, and the longer exposure may bring in loss of sharpness through movement. The 
result is that intensifying screens often actually increase definition in the finished radio- 


graph. 


ILFORD Ze sece X-RAY FILM 


Indispensable where exposure time must be kept to a minimum. 


and available in Canada from: 
y FERRANTI ELECTRIC LIMITED 
Made in England by GENERAL ELECTRIC X-RAY CORPORATION LIMITED 
ILFORD LIMITED, ILFORD, LONDON, ENGLAND PICKER X-RAY OF CANADA LIMITED 
PHILIPS INDUSTRIES LIMITED 
X-RAY & RADIUM INDUSTRIES LIMITED 
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His Eminence Cardinal Paul-Emile Léger, Archbishop of Montreal 
conference. Rev. Father Henri Légaré, Executive Director of the C.H.C.C., guided discussion at the meeting. 


Catholic Schools of Nursing Hold Institute 


HE Canadian Conference of 

Catholic Schools of Nursing held 

an institute from April 26th to 
May 2nd, 1953. in Montreal. P.Q. 
Under the guidance of Rev. Father 
Henri Légaré, o.m.i., Executive Direc- 
tor of the Catholic Hospital Council 
of Canada, 10 Sisters participated in 
this study. Members of the conference 
were: Sister M. Beatrice, Lethbridge, 
Alta.; Sister Délia Clermont, St. Boni- 
face, Man.; Sister Mary Kathleen, 
Toronto, Ont.; Sister Saint Louis 
Marie, Quebec, P.Q.; Sister Marion 
Estelle, Halifax, N.S.: and Sister Den- 
ise Lefebre, Montreal. P.Q., as chair- 
man. 


The Sisters’ representatives on the 


<—€ 


take a three-year course in speech 
therapy and, on her return, will be 
employed in New Brunswick by the 
mental health 
working particularly with 
Another resident of Fredericton 


division, 
children. 
will 
enrol in September for a_ two-year 


provincial 


course in clinical psychology at Dal- 
housie University, Halifax, N.S. On 
completion of his studies, he will also 
join the mental health division of the 
New Brunswick Department of Health 
and Social Services. 

The two other bursaries allotted to 
New Brunswick go to provincial sani- 
tary inspectors to help meet the cost of 
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Canadian Nurses’ Association execu- 
tive committee were also invited. Those 
present were: Sister M. Lucita, Vic- 
toria, B.C.; Sister A. Levasseur, 
Regina, Sask., Sister M. de Sales, To- 
ronto; Sister Sainte Louise de Marillac, 
Quebec City. 

The aims of the institute were to 
provide an opportunity for the mem- 
bers of the conference to become ac- 
quainted with and to analyse the pre- 
sent-day developments in the fields of 
nursing and nursing education and, as 
a result of the study and discussion, to 
formulate resolutions and recommen- 
dations which could be used as a guide 
by Catholic Schools of Nursing in 
Canada. 


a course leading to certification as 
sanitary inspectors by the Canadian 
Public Health Association. The fifth 
bursary has been awarded to the men- 
tal health educationalist on the staff of 
the Hospital for Mental and Nervous 
Diseases. St. John’s. Nfld.. who is tak- 
ing a short course in group dynamics 
at Gould Academy, Bethel. Maine, in 
preparation for an extension of his 
work among special groups in the com- 
munity. Total value of the five bursar- 
ies in the current fiscal year is $3.572. 
Public Health 

To help provide better care for polio 

patients in British Columbia, the fed- 


is pictured with members of the nursing 


In the near future, the conference 
is planning to: 

1. send the resolutions passed at the 
institute to all Catholic Schools of 
Nursing; 

2. prepare by-laws and terms of ref- 
erence for the conference: 

3. organize a work conference for 
directors and instructors of Catholic 
Schools of Nursing—to study present 
trends and new methods of nursing 
education and to review the objectives 
and programs of nursing education in 
the light of our philosophy of educa- 
tion. 

4. consider ways and means whereby 
financial and other assistance will be 
provided for the continuation of the 
evaluation of Catholic Schools of 
Nursing by this conference.—Sister 
Denise Lefebre 


eral government has allotted $17,000 
from its health grants to buy additional 
specialized equipment, which will be 
installed in the Vancouver General 
Hospital. During the 1952 polio sea- 
son, 594 cases were reported in Brit- 
ish Columbia; 264 were cared for in 
the Vancouver General Hospital and of 
these 115 were brought in from other 
parts of the province. 

The British Columbia Foundation 
for Poliomyelitis is expected also to 
purchase equipment for use in the 
Vancouver General Hospital. This 
equipment, along with that provided 

(Concluded on page 84) 
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WHY MORE AND MORE 
HOSPITALS PREFER 





ALUMINUM ALLOY | 
SURGICAL FURNITURE 








saf @ SterilBrite aluminum frame construc 
tion conducts electricity better than stainless steel 








.. will conduct any static charge. Aluminum will 
not produce a spark when struck by a piece of 
steel, flint, or stone. These features, together with 
the use of conductive rubber casters or conductive 
rubber-tired wheels, make SterilBrite furniture 


among the safest available. 


easy to handle Continuous tube 


aluminum alloy construction makes SterilBrite fur- 


MODEL A3142 Anesthe- 
tist's Table has two stain- 
less steel trays and a 
friction-free stainless steel 
drawer. Also supplied 
with two drawers, one be- 
low each tray. 





niture unbelievably light in weight. Wheels glide 





on noiseless ballbearings for silent, smooth mobility. 





strong This streamlined furniture is de- 
signed to provide perfect balance and stability, 
and it will support far in excess of any normal 


weight requirement. 


beautiful and practical 

Gleaming and permanently lustrous, this furni- 
ture needs no polishing . . . is extraordinarily re- 
sistant to bumps, scratches and stains. Tops and 
shelves are of brightly polished sound-deadened 


stainless steel. 


send for. 
NEW catalog 





OHIO CHEMICAL CANADA, LTD. 
180 Duke Street, Toronto 2, Ontario Department CH-8 


Please send me bulletin No. 2125 on OHIO Steril 
Brite aluminum alloy surgical furniture. 


Name 
Conada LIMITED = 
180 Duke St. 2535 St. James St. West eras hire 
Toronto 2, Ontario Montreal, Quebec Address 


10336 8lst Avenue, Edmonton, Alberta. 
City Prov. 
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With the Auxiliaries 








Maritime Aids Convene at St. Andrews, N.B- 


The Maritime Hospital Aids Asso- 
ciation held its annual meeting, in 
conjunction with the Maritime Hospi- 
tal Association convention, at St. 
Andrews by-the-Sea, N.B., in June. It 
was reported that New Brunswick now 
has 20 auxiliaries affiliated with the 
provincial organization, Nova Scotia, 
has 17, Cape Breton 11, and Prince 
Edward Island has eight. Only one new 
unit, the Fundy Hospital Aid at 
Black’s Harbour, N.B., was organized 
during the past year. 

A report of the meeting of the 
National Council of Women’s Hospital 
Auxiliaries of Canada, held in Ottawa 
in May, was prepared by the delegate 
Mrs. E. R. Hagerman of Saint John, 
N.B., and read at the Maritime meet- 
ing by the secretary, Mrs. R. B. Stew- 
art. The treasurer’s report showed a 
balance of $519.39. 

An instructive address on 


“Civil 


Defence in Relation to Hospital Aids”, 
delivered by Dr. K. C. Charron, prin- 
cipal medical officer, Civil Defence 
Health Planning Group, Ottawa, was 
a highlight of the meeting. Dr. Char- 
ron said that aid, in time of disaster, 
begins at the point of rescue. Medical 


and surgical equipment would be 
supplied by the Red Cross mobile 
stations and then the hospital takes 
over. He also emphasized that surveys 
should be made of resources such as 
the number of nurses in the district, 
other helpers who would volunteer, 
and where beds and equipment can 
be found in the locality. Buildings 
which might serve as emergency hos- 
pitals in the time of major disaster 
should be assessed. 
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Corresponding Secretary: Mrs. R. B. Stewart, 
Chatham, N.B. 


Zone leaders: New Brunswick, Mrs. D. 
Eastham, Saint John; Nova Scotia, Mrs. 
Lloyd McLeod, Liverpool; Prince Edward 
Island, Mrs. F. McCarron, Northport, 
Cape Breton, Miss Zeta Garnier. North 
Sydney. 


Three-year Improvement Program 
Successfully Undertaken by Auxiliary 


A three-year improvement program, 
undertaken by the women’s auxiliary 
to the Grace Maternity Hospital, Hali- 
fax, N.S., has resulted in all the private 
rooms and two of the semi-private 
rooms being completely refurnished 
with modern equipment and _attrac- 
tive decorations. Money raising activi- 
ties which made this project possible 
included a pantry sale, rummage sale, 
and the catering service which the 
auxiliary operates. The annual fair 
was held this year on June 16th. 


* * * * 


Women’s Auxiliary Helps 
Solve Nurse Shortage 


When the new wing of St. Luke’s 
Hospital, Denver, Col., was opened, 
the hospital’s capacity had increased to 
462 beds and the problem of a nurse 
shortage was acute. Married nurses 
with small children were anxious to 
work at the hospital but the high 
cost of competent baby sitters was 
prohibitive. The women’s hospital 
auxiliary was asked to help solve the 
problem. The hospital’s administrator 
was able to persuade the board of 
managers to allow a building, on the 
grounds, which was formerly used for 
the interns, to be converted into a 
day nursery. It was the responsibility 
of the auxiliary to furnish the centre 
and supply volunteer workers from 
7 a.m. to 7 p.m. daily. 

Cribs, cots, play pens, toys, needed 
to open were given or loaned by many 
interested people in the city. As a 
result of the excellent response to the 
furnishing campaign, a nursery for 
pre-school children as well as infants, 
meeting the standards and require- 


ments for such centres according to 
city regulations, was opened at the 
hospital. 

The centre is operated with only 
two paid employees—a nurse and a 
maid—along with volunteer auxiliary 
members. Twenty-one nurses have been 
added to the staff of the hospital as 
a result of this project. The charges 
are nominal, 25c an hour for a partial 
day or $1.50 for an eight-hour day 
for one child and two or more chil- 
dren in a family at $2.00 for an 
eight-hour day. 


* 


Ste. Jeanne d’Arc Auxiliary Reports 


At an annual meeting held last May, 
the Ladies Auxiliary of the Ste. Jeanne 
d’Arc Hospital, Montreal, reported 
that the auxiilary has prepared 3,600 
pieces of linen during the past two 
years and raised money to help the 
hospital buy an electro-cardiograph 
machine and other equipment. As the 
next project, the auxiliary plans to 
help the hospital by giving financial 
aid to its building campaign. 


*% * * + 


Reddy Memorial Reeeives $2,000 


At the third annual meeting of the 
Women’s Auxiliary of the Reddy 
Memorial Hospital, Montreal, a cheque 
for $2,000 was presented to the presi- 
dent of the hospital board to be used 
for new equipment. The treasurer re- 
ported that proceeds from the theatre- 
fair amounted to $2,500, leaving a 
balance of $3,600 in the auxiliary 
treasury. The auxiliary has grown 
in three years to a membership of 120. 


% * * * 


Auxiliary Donates $1,000 


After many months of raising money 
by holding home bake sales, euchre 
parties, penny bazaars, and many 
other methods, the women’s auxiliary 
to the Tillsonburg District Memorial 
Hospital, Tillsonburg, Ont., is seeing 
its objective of providing the hospital 
with an x-ray machine nearing a suc- 
cessful conclusion. A check for $1,000 
was presented to the hospital’s board. 
The Auxiliary now has only $500 more 
to pay before the project is completed. 


Footprints in the sands of time aren’t 
made hy sitting down.—English Digest. 
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< Prouincial Notes ~ 








British Columbia 


MurrayYVILLe. A bylaw will be pre- 
sented to the electors of the district 
this fall with a view to providing more 
hospital accommodation at the Langley 
Memorial Hospital. The 
new three-storey wing would be built 
on the west side of the present hospital 
and the two buildings would be con- 
nected by a corridor. With a few 
minor alterations, the 
laundry, and water and sewage dis- 
posal system, would continue to serve 
the expanded hospital. 


Alberta 


Brooks. On June 25th, the new 38- 
bed wing of the Brooks Municipal 
Hospital was opened, bringing the hos- 
pital’s bed capacity to 75. Visitors 
were taken on a tour of the hospital 
and members of the Ladies Hospital 
Guild served tea. Renovations were 
also made in the older section of the 
hospital. 


Sashatchewan 


Moose Jaw. The board of governors 
of the Moose Jaw General Hospital 
has passed control of the hospital over 
to the Moose Jaw Union Hospital 
District Board, effective as of the 
beginning of July. 


Manitola 


Souris. The Souris and Glenwood 
Memorial Hospital, with a bed-capacity 
of 35, was officially opened in June. 
Located in the basement are the x-ray 
room, staff dining room, kitchen, and 
the steam heating unit. Accommoda- 
tion for the patients is provided on 


proposed 


boiler room. 


the ground floor, as well as operating 
rooms, labour and case rooms, and the 
administrative offices. 


BraNtForD. A proposed addition is 
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being planned for the Brant Sana- 
torium. The new building will house 
a larger canteen, a barber shop, a 
classroom for the educational depart- 
ment, and new quarters for the occu- 
pational therapy department. 


Fort WitiiaM. It is expected that 
the new addition to the McKellar Gen- 
eral Hospital will be opened shortly. 
The addition will add 162 new beds, 
bringing the hospital’s total capacity 
to 435, including the huts which the 
hospital’s board intends to retain for 
patient care for the present time. 
Structural work on the $2,454,000 
wing, which includes sub-basement. 
basement and five floors. has 
completed. Renovations will be made 


been 


in the old south and north wings when 
the new addition is opened. 


Gat. A gift of $175.000 from the 
estate of the late Cyrus B. Dolph of 
Preston, was presented to the board 
of directors of the South Waterloo 
District Hospital recently. The money 
will be used to build a 50-bed nurses’ 
residence adjacent to the new hospital, 
which is expected to be in use next 
month. Construction will begin on the 
residence as soon as the new hospital 
is completed. 


OrTawa. In June. the new seven- 
storey addition to the Ottawa General 
Hospital was officially opened. The 
280-bed addition brings the hospital’s 
total capacity to 650 and has space 
for nine operating rooms, new labora- 
tories, and many other facilities. Con- 
nected to the Youville wing. which 
was built, in 1927, and the Bruyere 
wing, built in 1930, the new structure 
is estimated to cost approximately 
$6,000,000. Extensive — renovations 
have also been made in the older sec- 
tions of the hospital. 


* * 


SCARBOROUGH. The provincial gov- 


ernment has given its approval for 
the construction of the new $2,300,000 
Scarborough General Hospital, which 
will be administered by the Sisters of 
Misericorde. To be located on th: 
northwest of Lawrence 
McGowan four-storey 
building will have 153 beds. Plans 
for the basement include the dietary 
department, central kitchens, cafeteria 
and adjoining dining rooms, and the 


corner and 


avenues, the 


oxygen supply and control room. A 
fully-equipped out-patient — depart- 
ment will be located on the first floor. 
with a central waiting room and an 
emergency unit. X-ray 
physiotherapy, blood bank, pharmacy. 
and a central laboratory complete the 
floor. The maternity division will 
occupy — the floor and the 
surgical unit is planned for the third 
floor. The medical unit and paediatric 
wards will be on the fourth floor. 
James Govan. of the architectural firm 
of Govan, Ferguson, Lindsay, and 
\sseciates, Toronto, has designed the 
building to allow for further expan- 
sion. 


services. 


second 


Toronto. The new nurses’ residence 
at the Wellesley Division of the Tor- 
onto General Hospital was officially 
opened in June. Now that the new 
huilding is completed, the old residence 
on Sherbourne St. will be torn down 
and the Cancer Institute will be built 
The new residence has 
accommodation, in single rooms, for 
student 
Wellesley division and will also house 
the nursing staff of the Cancer Insti- 
tute when it is completed. 


on the site. 


sraduate and nurses at the 


which 
225 


Toronto. A new residence. 


provides accommodation — for 
nurses. was opened at the Toronto East 
General and Orthopaedic Hospital in 
June. The ground floor of the resi- 
dence has a lecture room with sloping 
floor, gymnasium, showers, and dress- 
ing rooms. The three upper storeys 
contain bed-sitting rooms and lounges. 


Quebec 


MontrREAL. A campaign to raise 
$6,000,000 to extend the medical facili- 
ties at Ste. Jeanne d’Are Hospital will 
be launched in November. The finan- 

(Concluded on page 68) 
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e NO TIME WASTED OVER LOST KEYS! 


e NO KEY RECORDS TO KEEP! 
e NO PILFERING! 


WHEN ORDERING LOCKERS, INSIST ON HANDLES ADAPTED 
TO TAKE PADLOCKS 


There is no need for a busy hospital to tolerate the disrup- 
tions and delays that arise when locker keys are lost, mis- 
laid, or forgotten . . . And there is no need to continue 
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tions . . . No theft complaints . . . Adequate control of 
lockers by a simple Master Chart. 


And one further advantage—Hospital nurses all graduate 
from schools and colleges where Dudley padiocks are 
virtually in universal use . . . Your staff already know, 
like and trust them! 


It will pay you to write for further information, specifica- 
tions, and prices. 
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Your patients take it for granted 
that they will always have clean 
sheets—so can you if your hospital 
laundry is receiving specialized 
attention from Stanley Brock Ltd. 
—(suppliers of laundry equipment 
and supplies to hospitals since 
1902) 


When you have a laundry problem 
take advantage of Stanley Brock 
Limited’s free hospital laundry 
consultation service by contacting 
our nearest branch. 


At No Obligation, Consult 
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« Health Care Plans » 








Quebec Hospital Service Association 


Unique among Blue Cross Plans 


(The following is from a report 
presented to the 12th biennial meeting 
of the Canadian Hospital Association, 
Ottawa, May, 1953, by J. H. Roy, 
Montreal, representing the Quebec 
Hospital Service Association.) 


The Quebec Hospital Service Asso- 
ciation is unique among Blue Cross 
Plans. It is the only Blue Cross Plan 
serving a bilingual population and the 
area covered is greater than that 
served by any other plan. The use 
of the two languages requires that the 
plan’s personnel be capable of dealing 
with the public in either language. 
This is no problem as over 60 per 
cent of the staff speak both languages 
fluently. All contracts, hospital 


accounts, and printed material are 
issued in both languages and care must 
be exercised that the wording conveys 
the same meaning. 

A more serious problem, however, 
is the size of the area covered by Blue 
Cross. The 650,000 subscribers in the 
Quebec plan reside all over the prov- 
ince; it may be stated here that the 
vast majority of these people are also 
protected against surgical-medical ex- 
penses, which are provided by the 
plan. Some subscribers are residents 
of the larger cities, others are pulp 
and paper workers in the Ottawa 
Valley, the Saguenay region, and the 
lower St. Lawrence. There are miners 
in the northwestern part of the prov- 
ince, the newer developments in 


Ungava and the asbestos mines of the 
Eastern Townships. These vastly 
scattered subscribers must be served 
by Blue Cross on an equal basis re- 
gardless of where they may be hos- 
pitalized. The benefits and rates set 
by Blue Cross are, of course, based on 
what it will cost Blue Cross when the 
subscriber is hospitalized and it is 
here that an anomaly exists of which 
the public is not aware—and I have 
met hospital administrators who have 
expressed surprise when it is men- 
tioned to them. 


As you are no doubt aware, hospital 
rates in Montreal are higher than those 
charged outside the metropolitan area. 
This is attributable to various factors. 
Montreal is a reputed medical teaching 
centre with two large universities 
attracting medical students from all 
over Canada and from other countries. 
The teaching hospitals must provide 
the very best resources to help in the 
training of those devoting their lives 
to the care and treatment of the sick. 
The hospitals in performing this 
meritorious work find, however, that 
it adds to their costs of administration. 


(Concluded on page 62) 
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FURNITURE mobile showroom 


See the hospital furniture of tomorrow. . . today! 
COMPLETE DISPLAY of hospital furniture, equipment and 
furnishings right to your door. 


Eliminate guess-work, see for yourself the many quality features 


presented, arrange for the Gilbert Lifeline showroom to call on you. 


Please advise when the GILBERT LIFELINE MOBILE SHOWROOM can call on us without 


obligation. If possible, we would like a visit about 
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Health Care Plans 
(Concluded from page 60) 

Cost of labour is higher, generally, 
in Montreal which, as you know, is 
quite an item in the hospital budget. 
Furthermore, as in all populous 
centres, the Montreal hospitals must 
carry more than their share of the 
financial burden of treating indigent 
patients. It is, therefore, easy to under- 
stand why hospital rates in Montreal 
are higher than outside the city. 

Blue Cross benefits and rates, how- 
ever, are uniform and the subscriber 
resident of an area where hospital 
rates are lower may feel that as he is 
paying the same as the Montrealer. he 
should be entitled to equivalent bene- 
fits or should pay a lesser rate. On 
the surface, this is logical, but a 
strange anomaly exists. Of the groups 
enrolled in the metropolitan area, 
Blue Cross is required to pay propor- 
tionately less on behalf of their sub- 
scribers than on behalf of subscribers 
enrolled outside the metropolitan area. 

You may well wonder how this can 
be when hospital costs are higher in 
Montreal. 
lies in the rate of incidence. 


The answer is simple. it 


In Mont- 


Accuracy 


Standard Labora- 
tory Microscope 
model BST-48/79. 


Willer A Cawelh 
SFimtled 


real, during 1952, 119 of each 1,000 
Blue Cross subscribers were hospital- 
ized, while outside Montreal 161 of 
each 1,000 subscribers were hospital- 
ized. This incidence 
affects the Association’s affairs very 
seriously as the only cure which could 
be effected would be a differentiation 
of rates or benefits as between Mont- 
real subscribers and those residing in 
the other parts of the province. The 
association, of course, is reluctant to 
take this step but may be forced to do 


difference in 


sO. 

Is the high incidence outside Mont- 
real due to a greater ease of admission 
to hospital or hospitalization for con- 
ditions which could be treated as well 
outside the hospitals? Nobody can 
truthfully answer this question, as it 
could only be a close examination of 


problem which exists in different con- 
ditions in Montreal and outside Mont- 
real can be solved to the greater bene- 
fit of the whole population of the 
province. 


Canadian Blue Cross Members 
Now Exceed Three Million 


Blue Cross members in Canada now 
exceed the three million mark, accord- 
ing to an announcement recently re- 
leased from the Blue Cross Commis- 
sion offices in Chicago. Total Blue 
Cross membership in the United States, 
Canada, Puerto Rico, and Alaska is 
43.815,021—another new high. 


Notice 


each individual case which would re- 
and, in 


veal an answer 


analysis, only the patient’s own doctor 
can determine the necessity 


pitalization. 


The hospitals and Blue Cross both 
serve the public and it is to be hoped 
that through the efforts of both in 
the province of Quebec, the vexatious 
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Each instrument is 
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mechanical construc- 
tion. In Canada, Leitz 
maintains complete re- 
Pair facilities—so that 
at all times, genuine 
parts and expert work- 
manship is available. 


431 YONGE ST., TORONTO 





The name of E. D. Millican, Honor- 
ary Secretary-Treasurer, Canadian 
Council of Blue Cross Plans, 1200 St. 
Alexandre Street. Montreal 2, P.Q.. 
was not included in the 1953 Canadian 
Hospital Directory. All official corres- 
pondence to the Canadian Council of 
Blue Cross Plans should be directed 
to Mr. Millican at the above address. 
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For a picture of health... 
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Kelchet KRF DIAGNOSTIC X-RAY TABLE 


Pictured here is a complete series of fluoroscopic-radio- 

graphic tilting tables. Each is different; each has its own 
advantages as a diagnostic aid; each has been manufactured to 
answer the needs of specific requirements. But, though they 
differ widely in size, service supplied and price, they all 
have one thing in common—the ability to perform the job 
for which they were created with unmatched excellence. 











Available with motor drive or manual tilt. 











Manually operated 
Tilting Table 
Provision for 
mounting Spot Film 
Tunnel or regular 
Fluoroscopic Screen. 


261 Davenport Road, Toronto 5 
SOLE CANADIAN DISTRIBUTOR FOR KELEKET 
ACCESSORIES AND SUPPLIES 


Service and Supply for: 
Sanborn Diagnostic Units Liebel-Flarsheim Electro-Surgical and Diathermy, Offner Electronic 
Units, Profexray Equipment, Siemens X-Ray and Therapy. 
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WHO Reviews Poliomyelitis in 1952 


Belgium, Canada, Denmark, the 
German Federal Republic, -and_ the 
United States were the countries 
stricken most severely by poliomyeli- 
tis in 1952, according to a World 
Health Organization report on the in- 
cidence of the disease in 113 coun- 
tries and territories. In Canada, statis- 
tics show an increase of 76 per cent in 
the number of cases as compared with 
1951 (4,520 against 2,563). More 
than half of these cases occurred in 
August and September. Saskatchewan 


was most seriously stricken, with about 
131 cases per 100,000 inhabitants. 
However, there was a distinct decrease 
in Ontario where only 60 per cent of 
the number of cases reported in 1951 
occurred. 

The WHO report states that, in the 
past 30 years, the proportion of fatal 
cases has constantly diminished. In 
1916, 25 polio patients out of 100 
died; between 1933 and 1942, 9 per 
cent to 17 per cent of the cases were 
fatal, constituting an average of 13 
per cent (except for the year 1938 when 
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Recovery of patients is helped by nourishing, appetizing meals. This 
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trays... THREE WAYS...RO ERAL 
OVEN COOKERY. One section of a Blodgett prepares low cost, attrac- 
tive baked dishes which add appeal to patients’ trays, while another 


section roasts meats at LOW TEMPERATURE to lessen shrinkage and 
permit more servings per pound. The speed and flexibility of a Blodgett 
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One deck holds twelve 
10 in. pie tins or two 
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the death rate reached 29 per cent). 
During the following 10 years, this 
rate varied between 5 per cent and 9 
per cent. 


Beware Poison Oak! 

Poison Oak, the name commonly 
given to one of the members of the 
sumach genus of shrubs, is found 
growing wild in many areas through- 
out Canada. It is a small, somewhat 
branched, woody plant with lobed 
dark green leaves resembling oak 
leaves in shape, but smaller in size. 

Poison oak is capable of producing a 
painful and sometimes serious der- 
matitis, The active agent in the plant 
is an oily sap in the root, stem, leaves, 
flowers or fruit, which is released 
when the plant is bruised or broken 
and cause a local irritation in suscep- 
tible individuals. 

Symptoms of dermatitis may ap- 
pear within a few hours to several 
days after contact, and are character- 
ized by itching at the points of con- 
tact. Papules (small lumps) soon ap- 
pear and are usually in linear forma- 
tion. The papules later become water 
blisters with a wide variation in size. 

If untreated, the blisters break or 
are scratched open, and provided there 
is no secondary infection, they will 
heal within a week without leaving 
scars. 


Check Tubing in Oxygen Tent Cabinets 

A considerable amount of rubber 
or plastic tubing is used inside the 
conditioning cabinet of oxygen tents, 
particularly in the mechanical refrig- 
eralion-type tent. This tubing may 
be a part of the canopy ventilating 
system or it may conduct oxygen from 
the oxygen inlet to the atmosphere 
circulating system of the tent. 

Recently there have been a number 
of instances in which tents did not 
function properly even though correct 
operating techniques were being fol- 
lowed. Investigation showed that leaks 
had developed in one or more of the 
pieces of tubing inside the cabinet. 
When the leaky tubing was replaced 
with new tubing, the tent performed 
in an entirely satisfactory manner. To 
avoid similar problems in your hos- 
pital, it is suggested that the engineer 
or oxygen therapy technician inspect 
the tubing inside the tent cabinets 
about every six months.—From the 
“Oxygen Therapy Bulletin”, May, 
1953. 
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NOW HEINZ OFFERS 
EIGHT FAVOURITE SOUPS 


Specially packed 
for hospital use 


Cream of Tomato 
Cream of Mushroom 
Vegetable 

Cream of Chicken 
Chicken Noodle 
Chicken Gumbo 
Chicken with Rice 
Consommeé (Chicken) 


For convenience and economy in quantity- 
serving, Heinz is now packing eight of their 
famous Soups in big, 48-oz. tins. All these 
soups are Condensed, so you get double 
the quantity—at least 20 ample servings 
—by merely adding an equal amount of 
milk or water. 

It is much easier to control portion costs 
when you know the exact number of 
servings you will get from each tin. That’s 
why more and more hospitals and institu- 
tions are using Heinz Soups in the handy 


HEINZ Cexdened SOUPS 





48-0z. size, to save time and cut down 
on waste. 

Your Heinz representative will gladly 
tell you about other 57 Varieties packed in 
large, economical size tins, such as Tomato 
Juice, Oven-Baked Beans, Cooked Spaghetti 
and Sweet Pickles. In addition he can 
supply you with many Heinz varieties in 
regular packages for staff tables and special 
dietary use. Be sure to get full 
details the next time your Heinz 67) 


man ealls. 
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Medical Record Librarians 
to Meet in Winnipeg 
The Canadian Association of Medi- 
cal Record Librarians is holding ‘its 
annual convention in Winnipeg in con- 
junction with the convention of the 


Associated Hospitals of Manitoba, 
October 13th to 15th. This is the 
second time that this convention 


has been held outside of Ontario and 
the first time that the locale has been 
in Western Canada. An_ interesting 
program has been arranged by the 


PROWSE SINKS [FIs | 


in appearance, construction, usability 


members of the Winnipeg regional 
group of medical record librarians, 
who are acting as a program commit- 
iee. 

An excellent attendance of members 
from all parts of Canada is anticipated. 
To those who are not yet members 
and to those who are interested in the 
work of the medical record librarian, 
a cordial invitation is extended by the 
Association to attend any of the ses- 
sions which would be of interest to 
them. 





PROWSE SINKS LL/\S 


- +» more than a lifetime! 


Easy to clean 
Seamless 

Highly polished 
Sturdy 

Double compartment 


doub’e drainboard sink 
as illustrated $295.00 


Here’s just one example of Prowse top 
uality sinks — a double compartment, 
ouble drainboard Stainless Steel Sink, 

with high, one-piece splash-back, one- 

piece sink compartment, and rolled edges. 

All welded joints are polished so there 

are no cramped angles where dirt can 

lodge. Welded into one solid unit with 
sturdy baked enamel legs that need no 
cross bars. Easy to keep clean. Let Prowse 

Range build the sink that’s designed to 


fit your needs. 
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Résumé 
(Suite de la page 50) 


provinciaux, ce comité fournit des 
articles a étré publiés dans chaque 
numéro de The Canadian Hospital. 
Le Comité de l’Association des Ho- 
pitaux du Canda. Ce comité a revisé 
la Lecon Numéro 13 (Section Diéte- 
tique) du cours d’extension en organi- 
sation et gérance des hépitaux. Ce 
cours décrit Torganisation d’un dé- 


partement de diététique. Voici un 
passage de Tlintroduction de cette 
lecon: 


“Le département de diététique d'un 
hopital s’efforce de servir les aliments 
les plus nutritifs, appétisants et déli- 
cieux aux patients et employés tout en 
ayant la meilleure valeur pour chaque 
dollar depensé. Cette lecon demontre 
aussi le role que ce département a joué 
en coopération avec les autres pour 
obtenir le meilleur soin du patient. 

“La diététiste est trés importante 
dans une organisation, elle contréle 20 
a 25 pour cent du budget de I*hdpital 
pour la nourriture, salaires, les 
utilités de cuisine et divers. En plus, 
il est définitivement reconnu qu'une 


les 


bonne alimentation dans un_hdpital 
favorise les relations publiques.” 

Le Comité de la Convention. | est 
situé dans la ville ott a lieu la conven- 
tion annuelle. Il y aura des conféren- 
ciers des différentes parties du Canada 
et des Etats-Unis traitant des divers 
aspects de la diététique. Des discus- 
sions de groupe sont organisées pour 
permettre aux diététistes de discuter 
leur problémes et intéréts mutuels. La 
réunion annuelle et lélection des of- 
ficiers a lieu pendant la convention. 

L’Association Canadienne de Diete- 
tique est affiliée a la “Canadian As- 
sociation of Consumers” et la “Na- 
tional Council of Women”. Un membre 
de notre association qui est du comité 
pour Venrichissement du pain, a as- 
sisté aux recherches, avec le résultat 
que plusieurs de nos recommendations 
ont été acceptées. 

Comme nous sommes des personnes 
importantes dans un hopital nous ap- 


précions votre compréhension sym- 
| patique et votre coopération pour 
| améliorer la diététique d’hépital. De 


cette facon vous nous aidez dans notre 


recrutement de diététistes afin de 


combler la demande. 


The straight and narrow path might 
be a bit wider if more people would 
use it.—English Digest 
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Equals the 
worlds finest 
...Yet costs 


much less 


FORMULA Curity 
CTI [ PLASTER 
eee BANDAGES 


TRADE MARK 


New Ostic Plaster Bandage feels like moist 
velvet ... goes on smoothly . . . sculptures 
effortlessly .. . packs solidly ... no sensa- 
tion of grittiness. 


CHECK THESE FEATURES OF NEW OSTIC, CODE 23 


Vv VELVETY, CREAMY FEEL 

Vv VIRTUALLY NO PLASTER LOSS 
Vv UNIFORM SETTING TIME 

Vv INCREASED CAST STRENGTH 

Vv COMPLETE FUSION OF LAYERS 
Vv NO INCREASE IN PRICE 


AVAILABLE IN: 
FAST SETTING BANDAGES 
3”x3 yds., 4”x 5 yds., 5”x 5 yds., 6”x 5 yds. 


SPLINTS 
3” 15”, 4”"x 15”, 5”x 30” 

You have to use Curity Ostic, Code 23, to 

really appreciate its many advantages over 

the old-type bandage. You'll find it a 

pleasure to work with. 


wt e 
AN EXCLUSIVE PRODUCT OF BAUER & BLACK unt 


TRADE MARK 
Division of The Kendall Company (Canada) Ltd. o 


Curity Ave., Toronto, 13 
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A Local Project 

Eases Nursing Shortage 
A great deal of time, money, and 
effort, has been expended to cope with 
the shortage of nurses on a nation- 
wide scale. Yet, sometimes concrete 
action on a local level can accomplish 
wonders. Such “grass roots” action 
was the answer to the local nursing 

problem at Allentown, Penn. 
Through local newspapers, and 
other media, the problem was called 
to the attention of Allentown’s civic 
groups and individual business people. 


It was pointed out that a woman 
entering nursing school was expected 
to buy books, pay laboratory fees, 
purchase uniforms, and incur other 
initial expenses which totalled about 
$300. Investigation revealed that even 
so minimal an expenditure was a 
major obstacle to many and that fre- 
quently, out of necessity, nursing am- 
bitions were re-routed to other, more 
immediately accessible fields. 

As a result of publicizing and 
localizing the problem, a “business- 
men’s council” was organized to raise 





we use the 
well known 


They are just as we like them 


ORIGINAL 
“\ puster 


@ BEIERSDORF PLASTERS stick instantaneously and permanently 
without slipping 


@ BEIERSDORF PLASTERS hove an unlimited longevity for all 
practical purposes 


@ BEIERSDORF PLASTERS do not irritate a normally sensitive skin 


For more than 50 years, BEIERSDORF PLASTERS have been manufactured 
always employing the latest scientific experiences and production methods 


PRP BEIERSDORF & CO. A.-G. HAMBURG 


Canadian Distributors: 


WALTER BODE & CO. LIMITED 


57 Bloor Street West 
TORONTO, ONTARIO 











and administer money for a Com- 
munity Nursing Scholarship Fund. 
Civic, professional, and _ veterans’ 
groups responded _ enthusiastically, 
many with special fund raising pro- 
jects. Additional contributions came 
from business houses and _ private 
citizens. In a single year, the scholar- 
ship fund grew to $17,000; in a little 
over a year it reached $21,000. 

In spite of the fact that the use of 
scholarship funds was restricted “to 
deserving individuals who otherwise 
would not have been able to study 
nursing”, Allentown’s nursing schools 
reported an enrollment increase of 54 
per cent. The fund also provided for 
scholarships to help post-graduate 
nurses as well as student nurses to 
assure a dependable supply of super- 
visors and instructors, and there was 
a similar increase in enrollment in 
these categories. 


Provincial Notes 
(Concluded from page 58) 


cial report for 1952 showed that the 
hospital had completed the year with 
a deficit of only $10.56, as compared 
with $3,707 for the previous year. 
Total revenue for 1952 was $919,650, 
compared to $861,983 in 1951. During 
the past year, 8,391 patients were 
treated at the institution. 


* * * * 


STE-AGATHE-Des-Monts. The Hon. 
Albiny Paquette, provincial minister 
of health, took part in the official 
ceremonies which opened the new 
nurses’ residence at the Mount Sinai 


Sanatorium. Of brick contruction, the 
| three-storey nurses’ home has accom- 
| modation also for the dietitian, occupa- 


tional therapist, and medical and ad- 
ministrative secretaries. An  audi- 
torium, recreation rooms, and kitchen- 
ettes, are added facilities in the home. 


New Brunswick 


The new $3,000,000 
Moncton Hospital was _ officially 
opened in July and patients are 
presently being moved to the new 
building. 


MonNcTON. 


The health of nations is more im- 
portant that the wealth of nations.— 


Will Durant 
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om HETERS 
“"CLCM., A~tos meet varied requirements 





As pioneers in the development of A.C.M.I. 
latex urethral catheters, a wide variety of 
types are offered to meet the varied needs 
and individual preferences of the medical 
profession. Each provides the distinctive 
flexibility, economy, and durability charac- 
teristic of A.C.M.1. latex. Exacting stand- 
ards of precision engineering and rigid 











control procedures assure the uniform 
quality and performance of all A.C.M.I. 











3 oo 

catheters, of which these are typical: 

No. 2304, 2308, 2302, 2309. Whistle tip, olive tip, a Se 

conical tip with hole in end, and Coudé round tip. . _—_ 

No. 2301, 2303, 2306, 2307. Hollow tip with one, cent’: Pm aeons 

two (Robinson), four (Anderson), and six eyes. 1 — SP 
‘) 

No. 2332, 2333, 2331, 2334. Self-retaining catheters fe A 








ETAT yal with puncture proof tips: Two and four wing Malecots, 
Pezzor head, and pigtail. 


No. 2325, 2329. irrigating catheters: round tip with 
whistle tip irrigator, and Jelm. 

















J) Your dealer can show you these and many other types, including 
2329 solietaining taGatabls satiptors end Kemastatic bogs. 


FREDERICK J. WALLACE, Prosident 


SE: 1241 LAFAYETTE AVENUE NEW salle 59, N.Y. 
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Hospital Statistics 
(Concluded from page 47) 


consideration has also been given to 
the inclusion of costly overheads in- 
volved in some tests. The unit values 
must be regarded as an_ indication 
only of the activities of a clinical 
laboratory. No account is taken of 
the bedside and consulting aspects of 
laboratory work, nor are the units 
directly related to the status of the 
individual carrying out the test. 

A complete description of this unit 


value system will be outlined in the 
Handbook of Definitions and Instruc- 
tions which will be distributed with 
the revised schedules later this year. 
Tests which are not specified in the 
Handbook should be assessed by a 
senior member of the laboratory staff 
taking the average time required for 
the particular investigation and using 
the time-factor, 1 unit = 10 minutes. 
One unit is allowed for the collection 
of a specimen whether the patient is 
in the wards or out-patient department, 
or attends the laboratory. 





| chose genuine Kalistron™ 


and here’s why! 


Its wonderful qualities are legend at our 
office . . . nothing seems to affect it . . . 
scuffing, grease, oil, abrasions can’t hurt 
it... doesn’t crack, chip, or peel... it 
always stays brilliant and new looking 


. we've used it on walls, columns, stairways 


and dados—in all “heavy traffic” 
ureas, and for my money, you can’t 
beat it for sheer durability and 
long lasting beauty. 
THE ROYAL BANK OF CANADA 
chose genuine 


The counters, check desks, and pillars 


in the Royal Bank's 


modern new 


branch in St. Johns, Quebec, were cov- 


vered with genuine 


KALISTRON to provide lasting beauty and to 
protect against scuffing. 
For full information on costs and installa- 
tion, contact your nearest KALISTRON- 
FLEXWOOD representative listed below. 


*Only genuine 
KALISTRON 
has this 


trade mark. Montreal. Tel 


Kalistron-Flexwood, 
Toronto 
F. Fentiman & Sons Ltd. 
Prudham Building Sup- 
plies Litd., Edmonton 
Kalistron-Flexwood, 
mnipeg. 


Ontario: 


Eastern Ontario: 
Alberta: 


Manitoba & Sask.: 


PAUL COLLET & CO. 


Laurentien Hotel Mezzanine 


UN. 6-7681 


lexwood 


LTD. 
Sales Offices 

628 St. Clair Ave 
Toronto Tel.: Lt 


West 
1189 


British Columbia: Floorcraft Ltd., 


Vancouver 


Nova Scotia: Fred Silver Lid., 
ie 


Laing Lid., 
eal, Toronto 


For furniture 
covering: 











Item K-3 which asks for the num- 
ber of x-ray machines according to 
their size has been simplified, and 
now simply ask for the number of 
stationary and mobile x-ray machines. 

Besides the deletion of certain items 
and the rearrangement and rewording 
of others the Committee agreed that 
many of the definitions contained in 
the Handbook of Definitions and In- 
structions should be more clearly and 
precisely defined. It was also agreed 
that all hospitals should be able to 
supply a minimum amount of informa- 
tion on the schedules. To this end, 
Schedules I and II have been combined 
into a General Schedule, the first three 
pages of which contain items which 
all hospitals should be able to com- 
plete. 

Another important matter, which 
the Committee discussed, concerned 
the publication date and the content 
if the Bureau publication, the Annual 
Report of Hospitals. For some time 
past, the Bureau has been concerned 
with the currency of the statistics con- 
tained in this volume. The Commit- 
tee members agreed that hospitals 
should be asked to send in the revised 
General Schedule before the end of 
January. The Financial Schedule 
should be completed before the end of 
May. If this practice is followed the 
Bureau will publish the information 
received in two volumes. Volume I 
will contain information on bed capa- 
city, movement of patients, services, 
educational facilities, personnel and 
hours of work, while Volume II will 
contain financial statistics. Both these 
volumes will be published in the year 
following that to which they refer. 

The proposed content of these pub- 
lications was studied in detail by the 
Committee, and many suggestions 
were adopted which will make this 
information of maximum use to all 
in the hospital field. 

Underlying the three days of dis- 
cussion by Committee members was 
the knowledge that Canada’s national 
system of hospital statistics depends 
primarily upon the efforts which hos- 
pital authorities are willing to put 
forth in following sound accounting 
and statistical procedure. Our national 
system of hospital statistics is second 
to none, but improvements in accur- 
acy and in the currency of these sta- 
tistics are necessary. These can only 
be assured through the continued 
interest and co-operation of every in- 


dividual hospital. 


The CANADIAN HOSPITAL 





BARDEX 
Balloon Catheters 


@ DURABLE BALLOONS 
@ LARGE EYES AND LUMEN 
@ SHORTER TIPS 


@ UNIFORM SHAFT 


* rem 
At fo: Co 


eS Cc. R. BARD, Inc., Summit, N. J. 
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U (UROLOGICAL) OLOGICAL 
UNITED STATES CATHETER and INSTRUMENT CORP 
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Jime Josted 
DARNELL 


CASTERS & WHEELS 


“The Acme of Caster Perfection” 
ee @ 


For Warming Cabinets, 
Food and Shelf Trucks 


Specify 
4L08-XD 
DARNELL Casters 





Hospital personnel and 
patients alike appreci- 
ate their “Efficient Quiet 
Operation”, which is 
never found in the or- 
dinary caster. 


Darnell Stretcher Casters with 
“Duplex Brake” are paramount 
in this field. 





| They can be supplied with 8” 
| or 10’ Wheels. 








FOR COMPLETE CATALOGUE 
WRITE | 
. | 
Darnell Corporation of Canada | 
LIMITED 

105—30th Street, Toronto 14. 








Saskatchewan Catholic Hospital Meeting 


stresses high motive in care of sick 


UPERNATURAL motivation for 

all who are engaged in the care of 

the sick—on the part of professional 
as well as non-professional members of 
hospital staffs—received strong and 
and repeated emphasis at the eleventh 
annual meeting of the Catholic Hos- 
pital Conference of Saskatchewan held 
in St. Paul’s Auditorium, Saskatoon, 
on Sunday, June 14. The convention 
theme was “That in all things Christ 
might be glorified.” 

A high point of interest of the meet- 
ing was a report on the new Central- 
ized Lecture Program for nursing stu- 
dents in Saskatchewan, which, as the 
report said, “is now a reality.” 

Presiding at the first part of the 
program was Father C. S. Godin, 
Chaplain and Bishops’ representative 
of the Catholic Hospital Conference of 
Saskatchewan. 

Greetings were expressed by Bishop 
Klein, from the Hierarchy; Mayor J. 
S. Mills, the City of Saskatoon; Dr. 
M. Smith-Windsor, president of the 
medical staff of St. Paul’s Hospital, 
the medical profession; Father Henri 
Légaré, O.M.I., executive director of 
the Catholic Hospital Council of Can- 
ada: and Mr. H. B. Myers, president 
of the Saskatchewan Hospital Assoc- 
iation. 


Bishop Klein and Father Légaré 
underlined the emphasis laid on super- 
natural motivation in health care. 
Mayor Mills, commenting on the 
motto of the C.H.C.S. “Caritas Christi 
Urget Nos” said, “We in the City feel 
that because we have you here we are 
a better city . . . You have not only 
the blessing of your Church but of the 
whole community.” Dr. Smith-Wind- 
sor voiced appreciation of the work 
the Conference was doing. Mr. Myers 
remarked on the “happy co-operation 
existing between the Saskatchewan 
Hospital Association and the C.H.C.S. 
and pointed out that the S.H.A. “values 
your advice and is glad to receive the 
fruit of your deliberations.” 

“An Appreciation of Values in Their 
True Sense” was the subject of the 
address by the president, Sister M. 
Laurentia. The three values she noted 
were material, personal, and super- 
natural, adding: “A hospital has to 
take stock of them all, but principally 


of the highest value. We can make 
everything we do count for Christ, 
and we do that by Charity.” 

Sister M. Laurentia presided at the 
business session during which Reports 
were read by Sister M. Edmund, sec- 
retary-treasurer; and Sister Tougas, 
Chairman, Legislative Committee. 
Sister M. Germaine read the report on 
the Centralized Lecture Program. This 
report, written by Sister M. Veronica 
of Moose Jaw, Chairman of the Nurs- 
ing Education Committee, gave full 
details about this new venture in 
nurses’ training and it left a favorable 
impression. 

Speaking on “Modern Trends in 
Medical Education” Dr. M. G. Israels. 
chief of medicine and director of 
medical education in Regina General 
Hospital, said there was some concern 
regarding the modern type of medical 
education. Medicine, which has long 
been considered an art, has become a 
science. He dealt with the need and 
difficulty of keeping up with the rapid 
expansion of science, which requires 
extensive research programs and intri- 
cate laboratory clinics. He sketched 
the new method of keeping doctors 
informed which has been adopted at 
Regina General Hospital. 

Miss Margaret G. Lang, director of 
dietetics at the University of Alberta 
Hospital, Edmonton, spoke on “Guide- 
posts for the Amateur Dietitian”; and 
Father John Molloy delivered an in- 
spiring address on the theme: “That 
in all things Christ Might be Glori- 
fied.” Reports were heard from the 
Catholic Hospital Conference of Mani- 
toba; and Father Godin reported on 
the eastern meetings. The day’s pro- 
gram closed with Benediction in St. 


Paul’s Cathedral. 


Officers Elected 


President: Sister M. Laurentia, Providence 
Hospital, Moose Jaw. 

Vice-President: Sister M. Columkille, Notre- 
Dame Hospital, North Battleford. 

Secretary-Treasurer: Sister M. Edmund, 
Providence Hospital, Moose Jaw. 

Councillors: Sister B. Bigelow, St. Therese 
Hospital, Tisdale; Sister M. Elizabeth, 
St. Peter’s Hospital, Melville; Sister B. 
Bezaire, St. Paul’s Hospital, Saskatoon; 
and Sister Anacleta, St. Joseph’s Hospital. 
Estevan. 

Chaplain and Bishop’s Representative: Rev. 
Father C. S. Godin, Milestone. 
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Your floors don’t have to wear out! 








LOOK AT WHAT IT COSTS TODAY > can | Imost indefinitely. 
TO REPLACE FLOORING! They can be protected almost indefinitel; 





















INSTALLED COST* OF How? 
TYPE OF FLOOR 

ee oe oe. With West’s simple, proven FLOOR PRESERVA- 
Asphalt Tile $15,000 TION PLAN. (1) Cleaning—remove all dirt without 
Concrete 18,000 é a - 
Linoleum 21,000 harming floors (2) Sealing—fill the pores. Provide a 
a oa protective coating (3) Maintaining—put on a tough, 
Rubber Tile 44,000 anti-slip floor wax. 
Vinyl Tile 44,000 
Ceramic Tile 65,000 The West Plan offers you more than 20 proven prod- 
Terrazzo & Mosaic 87,500 e dia 4 
Marble 150,000 ucts. A West Floor Specialist will help you select the 

*Based on reports of reliable flooring contractors in urban areas program or product you need. 
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HE Nepal Admitted to WHO 


On May 15th, Nepal became the 80th 

of A ke A D : A EI full member of the World Health Or- 

ganization as the Sixth World Health 

i o S A f TA L. Assembly unanimously accepted its 
request for membership. 

Dr. Pinkay P.U.S. Acharya, Ambas- 


, Ce Dae sador of Nepal in London, thanked 
The Canadian Hospital is published monthly by the Canadian Hospita - ee e 
Association as its official journal devoted to the hospital field across Canada. the ses aa — . his 

The subscription rate in Canada, U.S.A., and Gt. Britain is $3.00 per year. country to the lirst and greatest instl- 
The rate for each additional subscription to hospitals or organizations having tution in the world for preventive 
a regular subscription (and personal subscriptions for individuals directly medicine”. “Nepal,” ie ‘said. “was 
associated with them) is $1.50 per year. The rate to other countries is $3.50 hn binths ot ; h aia G. 
per year. Single copies, when available, are supplied at 50c each. the birth-place of the Lor uatama 
Buddha, the greatest preacher the 


world has ever produced, who was a 
pioneer of peace in Asia about 4,000 
years ago”. This was one more reason 








SUBSCRIPTION APPLICATION 


To the Canadian Hospital Association, 
280 Bloor St. W., Toronto 5, Ont. = : 

Please enter subscription to The Canadian Hospital for one year as why his country “fully appreciates 
indicated below. the aims and objects of WHO and 


understands its great possibilities and 
Name Seveiiernescerapeianariesct ares promise in the future”, he said, “since 
WHO not only promotes health but 
also brings peace and prosperity in 
Position tz ee coceiad sich so cinssaeigs danni enone its wake in the whole world”. 


Hospital or organization .. 


Mailing address . 

People never improve unless they 
look to some standard or example 
| an ee eee ee eee higher and better than themselves.— 
Tyron Edwards 
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Problems Confronting 
Administrators 


(Concluded from page 35) 
contend that it is his problem to give 
more and better service and the prob- 
lem of his Board to find the money. 
1 am not implying that hospital costs 
are unreasonably high today; nor do 
I subscribe to the statement that the 
average man cannot afford hospitali- 
zation. At the turn of the century we 
had = “dollar-a-day” _ hospitalization 
and “dollar-a-day” average incomes. 
Today, we have “ten-dollar-per-day” 
hospitalization and “ten-dollar-per- 
day” incomes. In one sense there 
never was a time when the average ‘in- 
come earner could afford to be ill. 
Man is stupidly unrealistic insofar as 
sickness and death as contingencies of 
life are concerned. Illness and death 
are calamities which may befall the 
other fellow but never oneself. We, as 
a group, refuse to budget for illness. 
We have succumbed to all sorts of 
“painless extraction” methods to pro- 
vide for our hospital expenses. Some 
circumstance or group of circum- 
stances has tended in the past few 
years to make the average citizen lose 
his regard for his sturdy independence 
and rugged individualism and dispose 
him to seek a “hitch-hiked” ride in the 
vehicles of federal, state and municipal 
paternalism. 

Preventive Medicine 

No longer can we, as citizens, dele- 
gate the problem of keeping well people 
well, to those engaged in_ public 
health. Every citizen in every field of 
endeavour must help in the problem. 
In the past century those engaged in 
disease prevention have made a tre- 
mendous contribution to humanity. 
Such diseases as small pox, typhoid 
fever, diphtheria and a host of others 
which frequently over-crowded our 
hospitals to the exclusion of other 
types of illnesses, have now been re- 
duced to the point where they are a 
clinical curiosity. We must continue 
to do our share in the prevention and 
control of such urgent communicable 
disease problems as tuberculosis and 
poliomyelitis. In brief, the hosp‘tal ad- 
ministrator of today must have an 
awareness of public health problems 
and a zeal for their solutions. 
Canadian Hospital Association Problems 

The problems confronting the Cana- 
dian Hospital Association are essent- 
ially those concerning the hospitals of 
Canada. They may be considered 
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under the following headings: Nego- 
tiation, Organization, Accreditation, 
and Education. 

Vegotiation: Your Board of Directors 
will continue to negotiate at the federal 
level in all those matters which are 
federal in nature. We shall continue 
our policy of leaving provincial mat- 
ters to the negotiating bodies of pro- 
vincial associations. We do not wish 
to develop a national association which 
in any way may detract from the 
strength of provincial associations. 

Organization and Re-organization: 
We shall continue to study the matter 
of the re-organization of the Canadian 
Hospital Association along the lines 
of direction indicated at this assembly. 
We realize that those groups with 
which we must negotiate are thorough- 
ly organized and we realize that if we 
are to be successful in our negotiations 
in the furtherance of the interests of 
the health of the people of Canada we 
must present a strong cohesive front. 
The Canadian Hospital Association 
comes to you, not as a “beggar seek- 
ing alms” but as a “prince bearing 
gifts”. In all our deliberations and 
negotiations in the Canadian Hospital 
Association, we will endeavour to 
preserve that dignity and autonomy 
befitting the national organization of 
a great service in a great nation. I 
submit that these are not the words 
of an enthusiastic “flag-waver”. If 
humanity is not auto-annihilated in 
the next fifty years, it is inevitable 
that the year 2000 will see Canada 
ranking among the first two or three 
powers of the world. 

Accreditation: We shall continue in 
our efforts to carry out the instructions 
of the majority at this assembly in the 
matter of implementing a_ hospital 
accreditation program. We shall keep 
in mind that it was the unanimous 
opinion of the constituent organiza- 
tions and their representatives that 
eventually we should establish an all 
Canadian accreditation program. 

Education: We shall continue in our 
sponsorship of, and our collaboration 
in university and extension programs 
in all the major phases of hospitaliza- 
tion. 


The heart is the toughest, strongest, 
most persistant and tenacious organ 
and carries on and adapts itself 
against almost any odds, often for a 
time without support of other organs. 
—Gordon Murray 
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Nutrition Photograph Contest 
The Nutrition Division of the De- 
partment of National Health and Wel- Coming Conventions 
fare, Ottawa, has announced its annual 
contest for photographs depicting some 
phase of nutrition work in Canada. 
The first prize will be $60, the second, 


Sept. 14-24—Chicago Institute for Hospital Administrators, Chicago, Ill. 
Sept. 21-24—-Chicago Advanced Institute for Hospital Administrators, Chicago, 
il. 


Oct. 1-3—Annual Meeting of the Canadian Public Health Association, in con- 


$50, and the third $40. Ten prizes of junction with the annual meeting of the Ontario Public Health Assoc- 
$15 each will be awarded to the best iation, Royal York Hotel, Toronto. 

entry, not already a prize winner, from Oct. 13-15—Annual Convention of the Associated Hospitals of Manitoba, 
each province. Additional prizes may Royal Alexandra Hotel, Winnipeg, Man. 

be awarded at the discretion of the Oct. 13—15—Canadian Association of Medical Record Librarians, Winnipeg, 


Man. 


judges. A certificate of award will be 
Oct. 20-22—Annual Convention of the Associated Hospitals of Alberta, 


presented to each winning entrant. bosdenald Motel, Gimanten. 

Subject matter sane: include — Oct. 26-28—Ontario Hospital Association Convention, Royal York Hotel, 
phase of nutrition research, education, Toronto. 
or a direct nutrition service aimed at Oct. 27-30—Annual Convention of the British Columbia Hospitals’ Association, 
improving the health of Canadians. Hotel Vancouver, Vancouver, B.C. 
Judging will be based on the public Oct. 29-30—Annual Convention of the Ontario Conference of the Catholic 


Hospital Association, St. Michael’s Hospital, Toronto. 


Oct. 31-Nov. 2—Canadian Association of Occupational Therapy Convention, 
Royal York Hotel, Toronto, Ont. 


Nov. 23-24—A.C.H.A. Human Relations Conference, Montreal, P.Q. 


health value of the subject matter, the 
scientific accuracy of detail, and the 
artistic arrangement and perfection of 
the photograph. The contest is open to 
all Canadian citizens excluding profes- 
sional photographers, and employees 
of the Nutrition Division. There is no Information Services of the Depart- obtained from the Contest Editor, 
entry fee and the contest closes Nov. ment of National Health and Welfare. Nutrition Division, Department of Na- 
30, 1953. Judges will be: the Chief of and a_ well-known Ottawa photo- tional Health and Welfare, Jackson 
the Nutrition Division, the director of — grapher. Further information may be  Bldg., Ottawa. 
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Meet the Men Who 


Serve You. 





In covering his territory of North- 
ern Ontario and also the Kitchener 
area, Cliff McCauley (pictured above) 
is sometimes away from home for 
weeks at a time but he finds that his 
orders are always filled on schedule 
and without delays. 


Calling on all Hotels, Hospitals, In- 
stitutions, Laundries and many indus- 
tries in his area is a big job, but Cliff 
enjoys every minute of it and is al- 
ways welcomed by his customers and 
friends. He is still calling on many 
buyers he met when he began work- 
ing with G. A. Hardie & Co. Limited 
four years ago. 


Being confident that Superweave 
Textiles are the best available, that 
the price is always right, and that the 
office and warehouse staff will back 
him up on every order, means that 
Cliff McCauley, or any Hardie sales- 
man, can give unequalled service on 
any textile problem. 


brdje « Co. 


1093 Queen St. West, Toronte 3 
Phone OLiver 4277 


GA, 
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Cing Ans de Progrés 
(Suite de la page 40) 


hdpital, cette subvention facilitera 
aux hdpitaux l’'admission de ceux qui 
sont gravement malades. 


Cing Années de Réakisations 

Ces trois nouvelles subveniions sont 
des prolongements logiques du Pro- 
gramme national d’hygiéne et la déci- 
sion en a été prise a la lumiére de 
notre vaste expérience a combler les 
lacunes des services de santé, au Can- 
ada. Il y a deux ans, j’exposais a ce 
groupe les accomplissements des trois 
premiéres années du Programme na- 
tional d’hygiéne de notre pays. Cette 
fois, dans la perspective plus vaste 
d’une période de cinq ans, il pourrait 
étre intéressant de jeter un regard en 
arriére et de relever quelques-unes 
des réalisations les plus marquantes 
qu’ont permises les subventions fédé- 
rales accordées en vertu de ce Pro- 
gramme. 

Depuis Tl inauguration du 
gramme de subventions fédérales. les 
provinces ont été en mesure de lancer 
des projets qui occasionneront une 
dépense de plus de 110 millions, soit 
les deux tiers des 167 millions qui 
avaient été mis a leur disposition. 

Cet important appui fédéral a donné 
une impulsion bien nette aux initia- 
tives d’hygiéne dans toutes les parties 
du Canada, en permettant aux provin- 
ces de faire le relevé de leurs ressour- 
ces en matiére d’hygiéne, en stimulant 
la construction hospitaliére et en aid- 
ant a améliorer les aménagements et 
services de santé dans des domaines 
importants tels que la lutte contre les 
affections mentales, le cancer. la tuber- 
culose, l’arthrite et le rhumatisme. 

Grace a cette mesure, chaque prov- 
ince a été encouragée non seulement a 
renforcer ses services actuels, mais 
aussi a s’orienter dans des directions 
tout a fait nouvelles. Par suite, il n’y a 
pas une seule localité, oi qu’elle soit 
au Canada, qui n’ait pas ressenti, de 
quelque fagon, un des effets de ce 
programme. S’il était possible de se 
rendre compte de ses effets sur chaque 
Canadien depuis cing ans, il devien- 
drait mainfeste que le Programme na- 
tional d’hygiéne a directement touché 
a la vie d’au moins 75 p. 100 de notre 
population, et, moins directement, a 
celle de tous les Canadiens. 

La réalisation peut-étre la plus 
tangible et la plus facile a apprécier 
est notre remarquable succés dans la 


pro- 








construction d’hopitaux, point impor- 
tant du programme qui intéresse tout 
particuliérement les membres de ce 


groupe. 
En présentant mon rapport au 
Parlement, tout derniérement, j'ai 


signalé que, depuis cing ans, les sub- 
ventions fédérales accordées a_ la 
réalisation de projets de construction 
d’hépitaux prévoyaient l’addition de 
46,000 lits nouveaux. Cependant, j’ai 
négligé de dire a la Chambre que ce 
chiffre ne tenait pas compte des den- 
iers fédéraux affectés a acquitter le 
cout de 5,900 lits d’enfants, de 5,700 
lits additionnels dans les maisons 
d’infirmiéres et de espace requis pour 
installer des services pour malades 
externes et des laboratoires d’hygiéne 
publique. 

En d’autres mots, au cours des cing 
derniéres années, le Programme na- 
tional d’hygiéne a aidé a la construc- 
tion de nouveaux aménagements hos- 
pitaliers pouvant loger 57,000 malades. 
infirmiéres et enfants, en plus de con- 
tribuer a multiplier les aménagements 
hospitaliers de laboratoire et de ser- 
vice externe et de fournir aux services 
hospitaliers un utile complément en 
stimulant la construction de cliniques 
hygiene publique. 

Si Pon veut mieux apprécier ce que 
représente vraiment ce record sans 
précédent de construction hospitaliére, 
on n’a qu’a considérer que, depuis 
inauguration du programme de sub- 
ventions a lhygiéne, il s’est construit 
yu commencé au Canada des hdpitaux 
pouvant loger un tiers de plus de 
nouveaux lits que nous n’avions pu en 
installer dans toutes les années avant 
1948. 

Ces nouveaux hdopitaux et 
agrandissements d’hépitaux desservent 
144 localités canadiennes et mettent 
trois lits de plus a la disposition de 
chaque mille ames de notre population. 
Afin d’aider 4 pourvoir de personnel 
les établissements d’hygiéne publique 
en voie d’expansion, des subventions 
fédérales ont également permis de 
former 5,000 préposés a la santé, dont 
un grand nombre sont déja a l'emploi 
des nos hépitaux. 

Lassistance fédérale a aidé a ac- 
croitre le personnel des hdpitaux. 
cliniques et autres services d’hygiéne 
locaux et provinciaux a travers le pays. 
de 4.700 nouveaux préposés a 
'hygiéne. Les subventions fédérales 
ont aussi aidé a acheter et a installer 


ces 


(Suite a la page 82) 
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Shows unelapsed time of exposure period (B). 
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trips. 







... one flick of the control switch (A) sets the stage, and 
all successive phases: chamber heating, sterilizing, 
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Paper Cups and 
Containers 


They remove the danger element of 
chipped and broken dishes — 

and help prevent cross-infection. 
They make possible big savings on 
dishwashing expenses... eliminate a 
lot of sterilizing ... reduce 
breakage losses. Saving time, too, 
they help stream-line and speed up 
feeding services ...simplify the work 
of nurses and nurses’ aides. 
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Cing Ans de Progrés 
(Suite de la page 80) 


dans les hopitaux un matériel spécial 
considérable. Ainsi, plus de $3,000,- 
000 ont été dépensés pour l’organisa- 
tion par tout le pays du programme 
d’examen radiographique des _ pou- 
mons des personnes qui entrent a 
Phopital et pour fournir un nouveau 
matériel scientifique et de nouveaux 
appareils chirurgicaux pour le traite- 
ment de la tuberculose dans les hépi- 
taux. 

En vue d’assurer de meilleurs mo- 
yens pour le traitement des maladies 
mentales, les subventions fédérales ont 
aidé a accroitre de plus de 11,000 lits 
les facilités de logement dans les 
h6pitaux pour affections mentales. Les 
sanatoriums pour tuberculeux ont 
connu une expansion semblable quoi- 
que beaucoup moins _considérable 
lorsque des efforts spéciaux ont été 
faits pour stimuler la construction de 
locaux hospitaliers pour les malades 
chroniques—probléme d’hygiéne qui 
a pris une importance accrue avec les 
changements survenus dans le niveau 
de vie de notre population et, par suite. 
avec laccroissement du taux de nos 
maladies de dégénérescence. 

Naturellement, l’influence quexerce 
le Programme national d’hygiéne ne 
se limite pas aux hépitaux. Ainsi, il y 
a aujourd’hui 77 cliniques d’hygiéne 
mentale au Canada, ot 12,000 Cana- 
diens—dont bon nombre sont des en- 
fants—regoivent l'aide _d’experts. 
Avant inauguration du programme 
des subventions fédérales, il n’y avait 
que 17 de ces cliniques au Canada. 

Pour aider a combattre la tubercu- 
lose, on a fourni gratuitement de la 
streptomycine et d’autres drogues a 
25,000 victimes de cette maladie. Un 
demi-million d’enfants ont été protégés 
contre la tuberculose par le B.C.G. 
Pour combattre le cancer, on a mis les 
services de diagnostic a la portée de 
plus de 100,000 personnes. Dans les 
recherches en matiére de médecine et 
d’hygiéne publique, il s’est produit un 
veritable renouveau d’activité, plus de 
400 travaux de recherche étant actue- 
llement en train de s’effectuer avec 
aide de l’Etat fédéral. 

Quoique chaque domaine de 
lhygiéne se soit ressenti des bienfaits 
du Programme national d’hygiéne, il 
est incontestable que c’est dans le 
domaine de la construction hospita- 
liére que les plus grands progrés se 
sont faits. Les succés que nous avons 





remportés dans la construction des 
hépitaux nous ont permis de réduire 
échelle de dans 
domaine au cours de la seconde période 
quinquennale du programme. Cepend- 
ant, comme je l’ai signalé au Parle- 
ment, bien que les proportions d’en- 
semble de la subvention a la construc- 
tion d’hépitaux aient été réduites, des 
mesures ont été prises pour qu’on 
reporte le reliquat non dépensé des 
cing premiéres années, ce qui met en 
disponibilité $13,000,000 de plus pour 
les projets approuvés avant le ler avril 
de cette année, lorsque les travaux de 
construction auront commencé avant 
le ler octobre. 

Si l’on tient compte de ces réaffecta- 
tions de deniers non utilisés, le mon- 
tant global disponible pour la con- 
struction d’hépitaux au cours des pro- 
chains cing ans sera a peu pres égal 
au montant déja dépensé durant les 
premiers cing ans du Programme. 


nos’ besoins ce 


Le Role de I’Hopital au Canada 

Les nouvelles subventions dont je 
viens de vous entretenir constituent 
une nouvelle et notable expansion du 
Programme national d’hygiéne du 
Canada. Pour moi, j’ai tiré grande 
satisfaction de ce que, grace a l’expan- 
sion donnée a notre programme d'une 
meilleure santé, le Gouvernement 
fédéral soit maintenant en mesure 
d’accorder un supplément d’appui aux 
hépitaux et autres services de santé 
de notre pays. 

Par ses nombreuses initiatives spé- 
cialisées, soit ses services de diagnostic 
et de consultation, ses  cliniques 
d’hygiéne publique et ses unités de 
réadaptation, l’hépital moderne a de 
plus grandes occasions que jamais de 
rendre service par la formation, la 
recherche, le soin des malades et la 
préservation de la santé. Mais ces oc- 
casions multipliées entrainent de plus 
grandes responsabilités que les hopi- 
taux du Canada sauront assumer avec 
succes, j’en ai la conviction, tout 
comme ils Pont fait dans le passé. 

Aujourd’hui, plus que jamais, 
hépital occupe un rang indispensable 
dans notre société. A cette époque ou 
tant de forces destructrices sont a 
oeuvre dans le monde, toute institu- 
tion qui s’efforce de guérir plutot que 
de faire du mal, de rendre la santé et 
lespoir plutét que d’exterminer et de 
rendre infirme, mérite notre respect 
et notre encouragement. Les hopitaux 
du Canada sont des monuments a 


notre foi dans le caractére sacré de la 
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personnalité humaine et dans le sain- 
teté de la vie humaine. 

Dans la marche en avant de (huma- 
nité au Canada, nos hopitaux et tous 
ceux qui travaillent dans leurs murs. 
occupent un rang honorable. Je vous 
apporte Phommage d’un gouvernement 
et d'un peuple reconnaissants de votre 
contribution au progrés de la santé. et 
du réle que vous jouez, par vos états 
de service, dans l’affermissement de 
notre mode de vie au Canada. 


Congrés des Hopitaux du Quebec 
(Suite de la page 38) 


des événements mais dans les deux 
autres M. Gonthier est bien obligé de 
dire que l’expérience se solda de fagon 
malheureuse. 

Il va de soi que le conférencier ne 
generalise pas, loin de la, il cite un cas 
qui lui est parfaitement connu mais il 
s'autorise de ce cas pour se demander 
s'il ne serait pas opportun de réviser 
les normes professionnelles? 

Cette causerie d’un ton trés inédit 
a créée une forte impression et les 
commentaires qu’on imagine. 

Le Dr. Harold Tétreault de Hopital 
St-Luc de Montréal présenta le point 
de vue du Directeur Médical. Le Dr. 
Tétreault affirma que méme si dans 
la Province de Québec on peut hospita- 
liser 500,000 patients par année. le 
nombre de lits est encore insuffisant. 
notamment au chapitre de la conva- 
lescence. Cependant. il faut admettre 
qu'un trés fructueux travail a été 
fourni et il est permis d’écrire, ajoute 
le Dr. Tétreault, que les hépitaux du 
Québec, s’ils ont encore maints pro- 
blémes a solutionner, surtout au cha- 
pitre de Vexpansion future, servent 
parfaitement le public. 

Les trois journées d’étude se sont 
terminées par un forum général sur 
administration des hépitaux et par 
_ adoption des voeux et résolutions du 
Congres. 


Silverfish 
Information on the control of silver- 
fish is contained in a leaflet entitled 


Silverfish available from the Superin- | 


tendent of Documents. Government 
Printing Office, Washington, D.C. 
Silverfish are tiny, starch-eating in- 
sects which can cause a great deal of 
damage to paper, bookbindings. wall- 
paper, fabrics, and starchy insulation 
material.—‘‘Hospital Talk” 
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MORE THAN 
100 CANADIAN HOSPITALS USE 
PIPELINES FOR MEDICAL GASES 


F rom HALIFAX TO VICTORIA, 
B. C., most of the large hospitals 
and many of the smaller ones with 
50 beds or more have installed pipe- 
lines for distribution of medical 
gases and for other purposes. A 
recent check shows that Canadian 
Liquid Air Company has been re- 
sponsible for at least 75% of these 
hospital pipelines. 

Why this trend to pipelines in 
hospitals? Experience has shown 
that not only do such lines provide 
maximum convenience — literally 
“gas on tap”—but their use effects 
very definite savings in money. Be- 
cause the pipeline eliminates ordin- 
ary gas cylinders from wards and 
other locations in the hospital, cyl- 
inder handling costs are reduced 
accordingly — total handling can 
amount to at least 50c per cylinder. 


IMPORTANT SAVINGS EFFECTED 


The cost of gas also is cut because 
the central supply system. which is 
a feature of hospital pipelines, con- 
sists of large-capacity gas con- 
tainers or bulk supply trailers — 
the hospital using trailers pays only 
for the gas actually used. 

Savings are continued all along 
the line with the hospital pipeline. 
Inexpensive flowmeters are used at 
the convenient wall outlets instead 
of expensive regulators which are 
necessary on individual cylinders. 
The cost of cylinder trucks is also 
eliminated in addition to a reduc- 
tion in maintenance cost. 


Then there is the saving of valu- 
able space and, of course, the time 
of doctors and nurses concerned 
with the administering of gases. 
With the quick coupler provided at 
each pipeline outlet station in 
wards or rooms, a simple flowmeter 
for controlling and measuring the 
gas can be plugged in. in a matter 
of seconds, and the whole therapy 
treatment started within minutes. 
All the wasted time and inconveni- 
ence of bringing in cylinders of gas 
is eliminated. 


BETTER EFFECT ON PATIENTS 


Even the psychological effect on the 
patient is better. He now accepts 
oxygen therapy as standard treat- 
ment rather than a last resort. 

Another convenience of the hos- 
pital pipeline is the installation of 
suction lines employing either the 
bottle trap system or direct sewer 
method. This has become common- 
place in the larger hospitals. 

Pipelines can be installed in new 
buildings and concealed from view, 
or placed directly on the walls of 
wards, etc., in older structures. The 
piping is of small diameter and. 
with the modern outlets, it is not 
unattractive. 


For complete details about hospi- 
tal pipeline systems, outlets and 
other equipment, consult any 

Liquid Air Branch office or write 

to Medical Gas Division, 1111 

Beaver Hall Hill, Montreal, Que. 


MEDICAL GAS DIVISION 


Canadian LIQUID AIR Company 


LIMITED 


St. John’s, Sydney, Halifax, Moncton, Quebec, Montreal, Toronto, Hamilton, 
Waterloo, London, Windsor, Sarnia, Port Arthur, Winnipeg, Regina, 


Saskatoon, Calgary, 
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Edmonton, 


Vancouver, Victoria. 











Federal Grants 





(Concluded from page 54) 


by the federal grant, will help to over- 
come the shortage created by polio 
cases still requiring treatment from 
the 1952 epidemic and will provide for 
advanced treatment methods in the 
care of polio patients with respiratory 
complications. 

Included in the equipment to be ob- 
tained with the federal grant are five 
respirators, of which two are portable: 
portable pressure flow apparatus re- 
quired for patients receiving treatment 
in a rocking bed in a portable-type 
respirator; ventilation metres used to 
determine when a patient can be re- 
moved from an iron lung; carbon 








The PENDRITH eckr-O Mat 


Revolving Tray Oven. 
Oil, Gas or Electric. 
Fully automatic. 


Full details and 88 page Catalog 
of Bakers’ Equipment sent on request. 
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dioxide infra-red analyzers used to 
assess the stage of a patient’s recovery; 
and five polio pack machines. 
Tuberculosis 
The Vancouver Preventorium, Van- 


couver, B.C., has been awarded a fed- 
eral grant of $76,500 toward the cost 
of building a new wing. The Preven- 
torium is the only sanatorium in Brit- 
ish Columbia which, exclusively, gives 
care to childern with tuberculosis and 
to children who have been exposed at 
home to open tuberculosis infection. 
The new wing will provide space for 
51 additional beds. including a 12-bed 
isolation unit, and for ancillary ser- 
vices. Construction is expected to com- 
mence this summer and will take about 
10 months to complete. In addition to 
the federal grant, the province is con- 
tributing one-third of the cost of con- 
struction, with the remainder being 
met by the hospital society. 
An expansion of Nova 
tuberculosis _ case-finding 


Scotia’s 
program 
through routine chest x-rays of per- 
sons admitted to general hospitals will 
be supported by a federal health grant 
this vear. The program is already op- 
erating in five general hospitals in 
Halifax. Glace Bay, and Truro, and 
will be expanded to include three more 
—The City of Sydney and St. Rita 
Hospitals. Sydney, and St. Martha’s 
Hospital, Antigonish. 

In eight months last year, more than 
10.000 admission x-ray films were 
taken and well over 1,000 out-patients 
of the Victoria General Hospital, Hali- 
fax, were given chest x-rays as part of 
this program. The equipment is also 
used for the routine checks of hospital 
employees and special surveys of food 
handlers, high school students, and 
others. This year the program will 
reach 30,000 people. A federal grant 
of $13,100 for the current fiscal year 
will cover the cost of the x-ray films 
and the salary of a technician to help 
handle them. 


Food for the Older Generation 

Citing a recent booklet prepared 
hy the diet therapy section of the 
American Dietetic Association, home 
economist, Gertrude Blair. lists some 
of the particular food needs of older 
people. Included are: quietness and 
serenity at mealtime: smaller meals 
served more frequently: emphasis on 
protein, fewer cereals, sugars. and 
fats: and plenty of attention to veg- 
etables and fruits. 


Older people should have, weekly, 
she said: 2% pounds of green and 
yellow vegetables; 2% pounds of 
citrus fruits and juices, tomatoes, 
melons, fresh or frozen strawberries 
and peaches; 2% to 3 pounds of 
potatoes; and 2% pounds of other 
fruits and vegetables. 

Miss Blair recommends servings of 
two or more fruits each day, and 
cautions that pineapple juice, apple 
juice, and grape juice do not take the 
place of the citrus fruit juices—From 
“Practical Home Economics”, Nov., 


1952. 


Physiotherapist Wanted 
Fully qualified Physiotherapist required 
immediately for modern new 225 bed _ hos- 
pital at Moncton, New Brunswick. Salary 
open. Write Executive Director, Moncton 
Hospital, Moncton, N.B. 


Clinical Teacher Wanted 
Clinical teacher for a 34-bed surgical 
department. Salary according to qualifica- 
tions and experience. Apply immediately to 
the Director of Nursing, Sudbury General 
Hospital, Sudbury, Ont. 


Teaching Supervisor for 
Communicable Disease Division 
Salary open. Apply Superintendent of 
Nurses, Regina General Hospital, Regina, 
Sask. 


Laboratory Technician Wanted 


Registered Laboratory Technician wanted as 


soon as possible, for 80 bed Hospital. 
Excellent living conditions. Apply stating 
qualifications, experience and __ salary 


expected. Box 819S. The Canadian Hos- 
pital, 57 Bloor St. West, Toronto 5, Ont. 








Position Open:— 
Clinical Pathologist and 
Director of Laboratories 

For 432 bed, fully approved hospital. Four 
weeks annual vacation, five day week, sick 
benefits, etc. Salary $9,000.00 - $12,000.00 
depending on experience and qualifications. 
Please reply fully, giving details of train- 
ing. experience, age, etc., to Secretary, 
Board of Directors, Royal Columbian Hos- 
pital, New Westminster, B.C. 


B.C. Civil Service — Division of 
T.B. Control, Tranquille. 
DIETITIAN GRADE 1: Salary $233.-$260. 
per month. Must have Graduation from 
University of recognized standing with 
degree of Bachelor of Science (Home Eco- 

nomics). 

OCCUPATIONAL THERAPIST GRADE 1: 
Salary $225.-$255. per month. Must have 
High School Graduation and minimum of 
five years’ experience in Occupational 
Therapy work including formal training. 
Applicants for above positions must be 
sritish Subjects under 40 years of age for 
women, 45 for men, unless ex-service Per- 
sonnel. Application forms obtainable from 
Personnel Officer, Civil Service Commission, 
411 Dunsmuir Street, Vancouver, B.C. 
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Circular Pillow Cotton 





A Compact, Well-Engineered 


ELECTRIC-OPERATED  ELEVA- 









TOR . Easy and Economical 

to Install and Operate! Entire Quilted Padding, Rubber Sheeting 
Switches, Door Interlocks, Push- Huck and Both Towels 
Button Stations, etc. — as- 






Pillow Slips and Bedspreads 





sembled and shipped complete, (Crested or Plain) 
or in 2 or 3 sub-assemblies, for 
installation by owner! (Cab, 
Platform, Hoistway and Doors 


supplied by owner.) 
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| Dining Room Linens and Cottons 
| 
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Capacity: 500 Ibs. 
Standard Lifting Heights: 8’, 


Wool and Flannelette Blankets 





unit — Limit Switches, Safety 







1 12°. 18”. Hospital Beds, Springs and Mattresses 
Maximus cab size: 3 x 3’ x Plastic Dishes, Crockery and Cutlery 
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Electronics Magic Will 
Aid Hospitals 

Electronics and Push-button con- 
trols will enable the hospital of the 
future to solve labor shortages and, at 
the same time, provide individual at- 
tention and treatment not possible 
now. 

Looking ahead, B. C. Benson, hos- 
pital supervisor for Minneapolis- 
Honeywell Regulator Company, said 
that: 

Electronic devices will act as sub- 
stitutes for the body’s vital organs 
making possible their removal and 
repair during surgery. For example, 
an automatic heart-lung apparatus, 
utilizing electronic instruments to sub- 
stitute for the natural processes of the 
human body (blood flow, temperature, 
et cetera) was recently used to save a 
girl’s life during an operation; 


A combination of bedside color 
television cameras and _ individual 
inter - communication systems will 


enable nurses to observe and talk with 
patients without leaving their stations. 
Already many new hospitals are mak- 
ing use of television in their operating 
rooms for educational purposes; 

Individual midget walkie-talkie sets 
for paging doctors will replace noisy 
corridor loudspeakers; 

Complete air-conditioning with an 
automatic thermostat for each patient 
will enable attending physicians to 
prescribe proper room temperature, 
humidity and ventilation as a thera- 
peutic aid to recovery; 

New electronic methods of food 
preparation and preservation will speed 
cooking and keep meals warm and 
delicious for hours. 

Mr. Benson said that the strongest 
trend in hospitals today is a swing 
toward privacy, adding: 
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“The old-fashioned hospital ward is 
becoming as extinct as the Model T. 
in the emphasis toward private and 
semi-private accommodations and cus- 
tom-tailored individual service.” 


Fabrilite Upholstery Material 


A new elastic “Fabrilite Upholstery 
material has been developed by the 
“Fabrikoid” Division of Canadian In- 
dustries Limited, and is now avail- 
able. 

The new material consists of a spe- 
cial base of a knitted fabric coated 
with durable vinyl plastic grained and 
finished to simulate the finest leathers. 
The outstanding feature of its con- 
struction is its “all-direction” stretch 
and its soft pliable texture to conform 
readily to all shapes when upholster- 
ing chairs and other furniture. 

Mechanical tests and actual service 
in deluxe automobiles showed that the 
material is extremely durable and can 
withstand almost endless flexing with- 
out deterioration. It is scratch and 
scuff resistant and is unaffected by 
most liquids that may be spilled on 
it. It is easily cleaned with a damp 
cellulose sponge and its original lustre 
can be restored simply by rubbing 
lightly with a soft, dry cloth. 

Furniture upholstered with the new 
material is suitable for hospitals, 
homes, hotels, and offices. It is made 
in a variety of colors which match 
any interior decorative schemes. 


Thermos Prices Reduced 


Decidedly increased volume and 
new methods of manufacture in the 
Canadian plant of Thermos Bottle 
Company Limited, .have enabled the 





company to announce substantial re- 
ductions in the price of jug sets and 
coffee servers. Glass fillers, heretofore 
considered an important item of up- 
keep to those having used Thermos 
Jugs, have been reduced in price by as 
much as one-third. 

It is expected that these new prices 
on jug sets, coffee servers, and fillers 
will increase the popularity of Ther- 
mos Brand Vacuum Ware in Canadian 
hospitals, hotels, restaurants, and insti- 
tutions. 


Ohio Surgical Furniture 
Catalogue 


Availability of a new _ illustrated 
SterilBrite surgical furniture catalogue 
has been announced by the Ohio 
Chemical and Surgical Equipment 
Company (a division of Air reduction 
Company, Incorporated) Madison 10, 
Wisconsin. 

Featured in the new publication is 
SterilBrite aluminum alloy surgical 
furniture for the major operating 
room, minor operating room, emer- 
gency operating room, the examining 
and treatment room, the delivery room, 
the fracture room, and the cystoscopic 
room. 

Extreme safety, strength, and ease of 
handling, along with beauty and util- 
ity, are cited as features of the Steril- 
Brite line. 

To obtain a copy of the new Steril- 
Brite Catalogue, please request form 


No. 2125. 


New Plymale Hydraulic Fracture 
Frame Makes Nurses’ Job Easier 


Fracture cases have always been a 
problem to the nursing staff. Developed 
by Dr. Plymale in co-operation with 
the research staff of DePuy Mfg.. Co. 
this frame lifts the heaviest patient with 
fingertip pressure. A canvas sling bears 
the weight of the patient as the frame 
is raised for bed pan use, linen change. 
change of dressing, massage and doc- 
tors’ examination, 

The frame has also proved superior 
for open air treatment of burn cases 
and for getting a patient out of bed 
when flexing of the spine is counter- 
indicated. Complete literature and 
photos available from DePuy Mfg. Co.. 
Inc., Warsaw, Indiana. 

* * * 


One man in 1000 is a leader of men; 
the remaining 999 are followers of women. 
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of Diversey Insecticides over 10 other 


widely used industrial insecticides! 
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CALL YOUR DIVERSEY 
D-MAN TODAY! 


Let him prove to you the amazing dif- 
ference in KILL POWER assured with 
Diversey ModernSystem of Insect Con- 
trol! No INSECT IMMUNITY 
BUILD-UP with Diversey Insecticides 
because only genuine high quality 
Pyretherum is used, assuring quick kill 
power always. Ask about the Diversey 
Vaporizer Loan Plan! Call, write or 
wire today! 

Manufactured under rigid Laboratory con- 
trol, every batch of Diversey Insecticide is 
tested on live insects for kill power. 


THE DIVERSEY CORPORATION (Canada) LTD. 


Lakeshore Road West 294 Portage Avenue, 
PORT CREDIT, Ontario WINNIPEG, Manitoba 


The Aldred Building 
Room 1204 





23-716 Cambie Street, 
VANCOUVER, 


507 Place d’Armes 
British Columbia. 


MONTREAL, Quebec 
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Builders call this window 
“THE GREATEST ADVANCE IN YEARS” 


For Institutional, Industrial, Commercial 
and Residential Construction 

























































FOUR 
LIGHT 


Made in a Variety of Styles 
and a Wide Range of Sizes 


GLASS e SCREEN (optional) ¢ BUILT- 
IN WEATHER STRIPPING © WOOD or 
METAL SURROUND e INSULATING 
SASH (optional) 


a revolutionary new development 
A COMPLETE WINDOW UNIT 


Factory-Painted Fully-Assembled Ready to install 

The Rusco Prime Window makes possible substantial 
savings in installation time, labour and maintenance. 
Because it is a fully-assembled, finished unit, it eliminates 
on-the-job glazing, refitting, painting and attaching of hard- 
ware. Used with insulating sash, it permits rainproof, draft- 
free ventilation in every kind of weather. All sash sections 
are removable from inside. Interchangeability of uniform 
sized extra sash simplifies replacement of broken glass. 
Reglazing is done quickly, aii in the maintenance shop. 
For details and name of your nearest distributor—write us. 


RUSC PRIME WINDOW 


Galvanized Steel 
OFFERS ALL THESE 


(Vertical Stide 
1. Saves installation time and 
labour. Requires no _ field- 
glazing—no painting—no 
mounting of hardware. 
2. Built for long life and low 
maintenance. Made of finest 
galvanized steel, bonderized 
for perfect paint adherence, 
and finished with baked-on 
outdoor enamel. 


IMPORTANT SPECIAL FEATURES 


interchangeable. Greatly sim- 
plifies cleaning and repairing 
which can be done in main- 
tenance shop by using spares. 
5. No sash cords or weights 
used. Ventilating panels auto- 
matically lock in all open and 
closed positions. 


6. Equipped with steel operat- 


3. Inside adjustable insulating 
sash permits rainproof, draft- 
free ventilation at all times. 
4. Uniform sized sash is re- 


ing hardware. No ratchets or 
gears—no movable arms or 
projecting members. 


7. Pay for themselves through 





movable from inside, and fuel savings. 


Compare the end cost of Rusco Prime with that of any other window 


THE F. C. RUSSELL COMPANY OF CANADA LIMITED 


Dept. HP9, Station “H*’, Toronto 13, Ontario 
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C. R. Vint Honoured 
on 50th Anniversary 
At the Royal York Hotel, Toronto. 
on July 13th.. Mr. Charles R. Vint, 
President of Colgate-Palmolive Lim- 
ited. Toronto. was the guest of honour 
at a reception to celebrate his 50th. 
year of continuous service with his 
company. 
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Though born in Sarnia. Mr. Vint 
left Canada as a very young man and 
later started his career as office boy 
in Milwaukee, Wisconsin, with the 
Company which he now heads here. 
Following ten years of service, during 
which time his talents were progres- 
sively rewarded, he was selected for 
the important task of creating and or- 
ganizing the Canadian Company with 
headquarters in Toronto. In 1917 he 
was elected Vice-President and Gen- 
eral Manager of this Canadian Com- 
pany and, in 1940, more than 35 years 
after a very modest beginning, he was 
elected President, retaining the former 
position of General Manager. He is 
also President of the Kingston. 
Jamaica, branch of the Canadian 
Company. 

On hand to celebrate the occasion of 
Mr. Vint’s fiftieth anniversary were 
representatives of many organiza- 
tions, as well as executives from Col- 
gate-Palmolive parent and_ interna- 
tional companies in Jersey City, N.J.. 
who joined with other Canadian busi- 
ness leaders in congratulating Mr. 
Vint for his outstanding achievements 
and long service. 


Clay-Adams Issues New 
Catalogue 
A new illustrated 216-page catalogue 
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describing the complete line of Clay- 
Adams products for the medical and 
biological sciences has just been pub- 
lished by The Clay-Adams Company, 
Inc. Many new items not previously 
described are included. 

Seventeen sections of the new cat- 
alogue, No. 105, fully describe the 
wide variety of products available 
from Clay-Adams. Among the many 
items listed are: centrifuges, chemistry 
supplies, blood testing instruments, 
microscopy supplies, dissecting kits. 
surgical and dissecting instruments, 
instruments for physical diagnosis. 
hospital and surgical specialties. cath- 
eters and drains. gastro-duodenal 
tubes, and a wide variety of charts, 
manikins, anatomical models and 
medichromes for teaching and study 
purposes. 

Catalogue 105 is attractively printed 
in two colors on heavy glossy paper. 
bound in durable. simulated leather 
cover. Copies are available to hospitals 
and institutions. Write request on your 
letterhead please. Clay-Adams Co.. 
Inc., 141 East 25th Street, New -York 
10, N.Y. 


Diversey Appointment 
Mr. B. M. Kaple. President of the 


Diversey Corporation (Canada) Lim- 
ited. announces the creation of the 
Central Divisional Branch with Mr. A. 
H. McCaffrey as manager. This follows 
the Diversey expansion of an Eastern 
Division* which established _re- 
cently, 


was 





A. H. McCaffrey 


The Stevens Companies 
Executive Appointments 
Mr. L. B. McNichol, Vice President 
and General Manager of the Stevens 
Companies, has pleasure in announc- 
ing the following executive changes in 
Western Canada: 





Gordon Steele 


Mr. Gordon Steele, who has been 
associated with the Winnipeg Com- 
pany since 1929, succeeds Mr. D. F. 
MacDonald as Manager of the Calgary 
Company, Stevens, Alberta. Mr. D. F. 
MacDonald retires this year following 
over a quarter-century association with 
the Calgary Company. Mr. Steele 
joined the Winnipeg Company in 
1949, and has had a wide and varied 
experience in the hospital equipment 
field. Since returning from overseas 
service, Mr. Steele has been Regional 
Sales Manager of the Winnipeg Com- 
pany. 

Mr. Ben Dartnell, formerly a Stevens 
personal service representative, lo- 
cated in Regina, Sask., suceeds Mr. 
Steele in the Winnipeg Company. 

Mr. L. J. Carson, Manager of the 
Winnipeg Company since 1937, re- 
tains his former position and has also 
been appointed Vice-President, West- 
ern Division, The Stevens Companies. 
comprising The Western units of the 
Stevens Companies located in Winni- 
peg. Calgary. and Vancouver. 


* * * 


Magistrate: “You cannot drive now for 
two years for you're a danger to pedes- 
trians.” 

Defendant: “But, your honor, my living 
depends on it.” 

Magistrate: “So does theirs.” 
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The Little Things 

Despite elaborate courses of study 
and carefully selected student experi- 
ence, there is one thing we teach which 
does not appear in our nursing curri- 
culum — at least not by name. It is a 
composite of all the little things we do 
for patients, things patients remember 
as they think back over their hospital 
stay. 

Patients take it for granted that 
dressings will be sterile, medicines will 
be correct, and that the healing pro- 
cess will be furthered by all with whom 
they come in contact. When we ask 
patients what they remember best 
about the hospital. we elicit such re- 
plies as: 

“the nurse who took time to put a ribbon 

in my hair . . .” 

“how much © trouble they went to for 

me... 

“the graham crackers and milk they 

brought at bed-time . . .” 

“how kind they were . . 


“the nurse who held my hand...” 
“the pretty trays on the holidays . . .” 


These things are not in the nursing 
curriculum as such. Yet they are the 
matters patients mention long after 
more important considerations have 
been forgotten. One patient, depressed 
and lonely at being in hospital over the 
Christmas holidays, said: “When ! 
looked up at the serene and smiling 
face of my nurse and realized that she 
too, was away from home, I was -im- 
pressed with how much they give u: 
over and above bodily care.” 

It has often been said that student: 
can learn good nursing only in situa- 
tions where good nursing exists. In 
the same way. they can learn the un- 
spoken lessons of sympathy, kindness 
and consideration in little things. only 
in a hospital where they see these 
qualities continuously practised and 
constantly inspiring the work of the 
entire staff. — “Davis’ Nursing Sur- 
vey”, Dec., 1952. 


Menus 

The word “menus” is derived from 
the Latin minutus, meaning small or 
brief. Probably the first menus used in 
restaurants were called “cartons” and 
consisted merely of a listing of the 
items offered which were placed on a 
board in front of the establishment. 


Following cartons came the paddle or | 


hornbook menu. Then came the book 
menu, followed by the a la carte menu. 
The menus in use at the present time 





are variations of these original ones | 


or have been developed from them.— 
“Institutions Magazine” 
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The interest in any new physical measure brings 
inquiries to leaders in the field of manufacture: 
What are the indications? What are the dangers? 
How is it used? When may we have equipment? 


Preliminary evaluation of ultrasonic therapy 
indicates that this is a useful therapeutic agent. 
The ultrasonic effect in the tissues is largely 
thermal, but the manner in which heat is gen- 
erated differs from that of short wave or micro 
wave diathermy. 


A selective heating effect is noted on certain 
tissues, particularly skin, bone and nerves. This 
specificity of site of action is of assistance in 
investigating the indications and contraindica- 
tions for the modality. 


Ultrasonic therapy and equipment are being 
studied intensively in this country, and the uses, 
limitations, physical requirements for equipment 
and other clinical aspects of this new therapeutic 
agent will be established in the near future. 


When the clinical application of ultrasonic dia- 
thermy has been evaluated adequately, you can 
be assured that the Burdick name will be placed 
only on equipment which meets the highest 
standards and which can be depended upon to 
give long and efficient service. 


THE CORPORATION 


MILTON, WISCONSIN 





Canadian Distributors: 


BURKE ELECTRIC & X-RAY CO. LIMITED, Toronto 
CASGRAIN & CHARBONNEAU, LTEE., Montreal 
FISHER & BURPE LIMITED, Winnipeg, Edmonton, Vancouver 
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American Cystoscope Makers Inc. 

Applegate Chemical Company —..... 
Armstrong, S. A. Limited —..._____- ie 
Astra Pharmaceutical Products Company tac. 
Ayers Limited 


Bard, C. R. Inc. 

Bard Parker Company Inc. ; 
Bassick Div., Stewart-Warner Com. of Conada Ltd. 
Baver & Black Div., Kendall Co. of Canada Ltd. 
Baxter Laboratories of Canada Limited ______. 
Blakeslee, G. S. & Co. Limited __ 

Bland & Company Limited 


Sedest, G. 5. Co. tae. Ble cea a eS a 


Bode, Walter Co. Limited 

Booth, W. E. Co. Limited 

British Oxygen Canada Limited 
Brock, Stanley Limited - 

Burdick Corporation 
Burke Electric & X-Ray Co. Limited - 


C 


Canadian General Tower Limited - 
Canadian Hoffman Machinery Co. Limited 
Canadian Laundry Machinery Co. Limited 
Canadian Liquid Air Co. Limited 
Carveth, Walter A. Limited _.___. 

Cash, J. & J. Inc. 

Castle, Wilmot Company 

Casgrain & Charbonneau Limited 
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Smart! 
Specially designed for Practical! 


Long-Wearing! 


Hospital use... 


Created especially for hospital use, 





these distinctive uniforms by Corbett- 


Cowley provide the ideal dress where 
6009. Princess style and smartly designed 
ee EA checked collar and cuffs mark this as a par- 
ability are the principal factors govern- ticularly attractive model. Uniform includes 
head piece to match. 

6008. A full Princess effect with the ever 
stylish puffed sleeve. Tailored collar is neat 
and attractive. Smart full skirt is always 
popular. Uniform includes head piece to 


8 match. 
Choice of Colors 6010. An outstanding model where a plain 


but tailored effect is desired. Smartly point- 
Corbett-Cowley uniforms for Nursing ed collar and cuffs lend a dignified appear- 
‘ 7 ‘ i ance. Even sizes 32-44. Aprons and head 
Aides, Waitresses and Maids are avail- bands ore-ovaltable, on onder. 


smartness, practical design and service- 


ing selection. 


able in single colors or in a combination 











of colors—including various shades of 
blue, green, maize, beige, brown, white. 
™ ‘ = Sales Tax added to billings unless 
orders are accompanied by Regula- 


etc. Made from finest cotton suiting in- ; tes 
tion Sales Tax Exemption Certificate. 


cluding INDIAN HEAD, with full allow- 

ance for shrinkage. Special styles made 

up to customer's specification. Standard CORBETT- COWLEY 
size range: even bust measurements 32- Limited 

44. Qutsizes to special order. Delivery 2738 Dundas St. W., Toronto 9. 

on all orders: 3-4 weeks. 424 St. Helene St., Montreal, 1 
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